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it's  how  IMicotinell 
makes  your 
customers  feel. 

*  The  UK's  No.l  Patch  Programme  available  in  3  easy  steps  with 
24  hours  of  relief  in  every  patch. 

*  Regular  2mg  and  new  4mg  Extra  Strength  fast  acting  gum  in 
original  Fruit  and  Mint  that  7  out  of  10  committed  quitters  prefer. 

•  Additional  support  with  the  Nicotijnell  Loyalty 
Programme  and  independent  friendly  help  and 
advice  from  Quitline  on  0800  00  22  00. 

•  £3  million  heavyweight  advertising  campaign. 
Even  more  reason  to  feel  free  to  recommend  Nicotinell 


IMicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


Nicotinell  TTS30,  TTS20,  TTS10,  Nicotinell  Fruit  &  Mint  2mg  and 
4mg  gum  -  (Nicotine)  Further  information  from  Novartis  Consumer 
Health,  Horsham  RH12  5AB.  Or  call  01403  218111 
ore-mail  nicotinell  info@ch.novartis.com  Legal  categoryP 
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ni"  pharmacist  reccDinmiieiiiicfc  Piriton 
€Mli@„  because  it's  tried  audi  trusted! 


// 


illlike  yo»iir  fariclklayiiig. 


But  look  Ollie,  I  was  relying  on  you  for  support. 

Certainly  not  Stanley.  But  pharmacists  can  rely  on 
Vinton  for  real  support  -  in  fact  a  £2  million  support 
package.  And  since  more  people  buy  Piriton  than  any 
other  allergy  treatment. . . 

...it  makes  for  strong  business  foundations. 

Precisely  Stanley.  Why  with  Piriton  Allergy  1  ablets  for 
adults  and  Piriton  Syrup  for  adults  and  children  as 
young  as  I  year,  Piriton  is  as  important  to  a  pharmacy 
as  cement  is  to  a  building. 


PIRITON 

Syrup 


PIRITON  *° 

CHLORPHENIRAMINE  MALEATE 

PIRITON 


How  about  us  trying  some  cement,  Ollie? 


J\  classic  ffe>r  all  tin©  faultily 

Piriton  is  a  Trademark  of  Stafford-Miller  Lid.  Broadwater  Road,  Wei  wyn  Garden  City,  Herts.AL7  3SP 
LAUREL  &  HARDY  ®  licensed  by  Larry  Harmon  Pictures  Corporation,  Hollywood,  California  90028  U.S.A.  All  rights  reserved.  LAUREL  &  HARDY  Films  ©  CCA  All  Rights  Reserved. 


Product  Information:  Piriton  Tablets  and  Piriton  Allergy  Tablets  containing 
4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg  chlorpheniramine 
maleate  in  10ml.  Uses:  Relief  of  allergic  conditions  including  hayfever.  Dosage 
and  administration:  Tablets*  Adults:  I  tablet.  Children  aged  6-12  '/>  tablet.  Every 
4-6  hours.  Syrup:  Adults  10ml.  Children  aged  6-12:  5ml.  Aged  2-5:  2. Sin!.  Every 
4-6  hours.  Aged  1-2:  2.5ml,  twice  daily  Contraindications:  Hypersensitivity. 
Concurrent  or  recent  treatment  with  MAOIs,  Precautions:  May  increase  effects 
of  alcohol.  May  affect  ability  to  drive  and  use  machinery.  Co-existing  conditions: 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease, 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup  contains  sugar,  use  with 
caution  in  diabetes.  Maintain  good  dental  hygiene.  Pregnancy  and  lactation:  Consult 


doctor  before  use.  Side  effects:  Sedation.  Less  commonly  gastrointestinal 
disturbances,  blurred  visum,  headaches,  urinary  retention,  dry  mouth,  muscular 
inco-ordination,  jaundice,  cardiovascular  disturbances,  chest  tightness,  dizziness, 
blood  dyscrasias,  allergic  reactions  and  tinnitus.  Children  and  the  elderly  are  more 
prone  to  the  neurological  anticholinergic  effects  and  rarely  may  become  confused 
or  excitable  Retail  selling  price:  Piriton  Allergy  Tablets  30:  £2.30;  Piriton 
Syrup  150ml  C2.1)^.  NHS  cost:  Piriton  Tablets  500:  £4.64,  Piriton  Syrup 
150  ml:  £1.68.  Legal  category  R  Product  licence  numbers:  0036/0090 
(Piriton  Tablets).  0036/0088  (Piriton  Syrup)  0636/00')  1  (Piriton  Allergy 
Tablets).  Product  licence  holder:  Stafford-Miller  Limited, Wei wyn  Garden  City, 
AL7  3SP.  Date  of  preparation:  April  1998. 
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A forward  thinking  LPC  that  is  prepared  to  engage 
with  its  health  authority  can  do  much  to  improve 
the  lot  of  its  contractor  pharmacists.  Some  LPCs 
have  been  successful  in  recent  years  in  delivering 
financial  and  professional  benefits  to  members.  None, 
however,  can  yet  match  the  local  pharmacy  contract 
launched  in  Dorset  this  week  (p4).This  is  a  blueprint  that 
other  LPCs  can  put  before  their  HAs  to  show  how 
pharmaceutical  services  should  evolve.  It  shows  how  they 
can  adapt  to  local  needs,  and  how  new  services  can  be 
integrated  alongside  the  national  NHS  contract.  Dorset 
LPC,  with  the  help  of  its  HA,  has  overcome  the  problem  of 
what  to  do  when  the  funding  for  those  successful  pilot 
projects  runs  out.The  individual  elements  of  Dorset's  local 
contract  contain  little  that  is  unfamiliar. What  is  different, 
and  most  welcome,  is  that  the  HA  has  encouraged  the  LPC 
to  develop  the  package,  and  appears  prepared  to  fund  it 
long  term.The  funding  is  realistic. A  pharmacist's  time  is 
priced  at  £25  an  hour,  and  it  is  accepted  that  if  the 
pharmacist  is  working  outside  the  pharmacy,  locum 
expenses  will  have  to  be  covered.  Contractors  cannot 
automatically  sign  up. They  must  first  comply  with  fairly 
basic  criteria  to  show  they  are  capable  of  providing  a 
quality  service.  In  this  'New  Age'  they  should  be  doing  this 
anyway.  It  should  concern  the  LPC  that  only  68  out  of  the 
HA's  138  contractors  are  currently  accredited.  Optional 
elements  also  require  pharmacists  to  undertake  some 
further  education,  such  as  a  CPPE  course.  Since  a  contract 
manager  is  nominated  at  each  provider  pharmacy,  those 
pharmacies  which  run  day-to-day  on  locums  are  ruled  out. 
All  in  all,  Dorset's  local  contract  looks  like  a  win  win' 
situation.  Committed  contractors  can  earn  extra  income, 
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Research 
awards  in  NI 

The  Northern  Ireland  Central  Services 
Agency  is  inviting  pharmacists  to 
apply  for  research  awards. 

There  are  three  award  categories. 
Personal  bursaries  provide  support  for 
a  taught  course  in  research  for  people 
employed  in  the  NI  health  and  person- 
al social  services  or  in  voluntary/not 
for  profit  organisations  involved  in 
these  services.The  scheme  is  open  for 
applications  throughout  the  year. 

Studentships  provide  support  for 
up  to  three  years  for  full-time  post- 
graduate research  programmes  leading 
to  a  higher  degree.  Applications  must 
be  made  by  university  departments, 
not  by  individual  students.The  univer- 
sities will  fill  the  studentships  by  their 
normal  selection  processes  and  stu- 
dents should  apply  directly  to  the 
department  for  the  year  1999-2000. 

Fellowships  offer  support,  including 
a  salary,  to  undertake  research  or  train- 
ing leading  to  a  higher  degree  as  a 
means  of  developing  a  research  career 
in  health  and  social  care.  The  fellow- 
ship is  available  on  a  full-  or  part-time 
basis.  Only  staff  who  aim  to  obtain  a 
higher  degree  are  eligible.  The  dead- 
line for  studentships  and  fellowships  is 
December  IS. 

Application  forms  are  available  from 
the  R&D  Office,  12  LinenhaU  Street, 
Belfast  BT2  8BS  (tel:  01232  553617) 
and  further  information  from  Professor 
BertRima  (tel:  01232  553617). 

RPSGB  launches 
second  national 
audit  in  pharmacy 

A  second  national  audit  through  com- 
munity pharmacies,  this  time  looking 
at  patient's  information  needs  about 
medicines,  has  been  announced  by  the 
Royal  Pharmaceutical  Society. 

Pharmacists  are  being  asked  to  give 
a  questionnaire  to  30  patients  who  are 
on  long-term  therapy.  In  addition, phar- 
macists will  be  asked  to  complete  a 
series  of  simple  exercises  about 
patients  information  needs. 

The  audit  is  being  conducted  in 
association  with  the  postgraduate  edu- 
cation bodies  in  England,  Scotland  and 
Wales  as  part  of  a  move  to  better  inte- 
grate continuing  education  and  audit. 

The  audit  is  open  to  both  hospital 
and  community  pharmacists.  It  will 
run  over  the  winter,  but  participants 
can  chose  when  to  issue  their  ques- 
tionnaires, which  have  to  be  returned 
by  the  end  of  Febraury.  Further  details 
from  David  Pruce  on  0171  735  9141. 


Speculation  mounts  over  P 
to  GSL  switch  for  NRT 


Speculation  is  increasing  that  pharma- 
cists' monopoly  over  the  sale  of  nico- 
tine gum  and  patches  is  to  be  lifted  as 
part  of  the  Government  's  drive  to  curb 
smoking-related  diseases. 

The  public  health  White  Paper  to  be 
published  next  month  by  health  minis- 
terTessa  Jowell  is  expected  to  propose 
that  nicotine  patches  and  gum  should 
be  available  from  newsagents,  shops 
and  pubs,  where  cigarettes  are  sold. 

The  Government's  reasoning  is  that 
the  smokers  could  switch  to  patches 
or  gum  if  they  are  more  widely  avail- 
able. The  strategy  has  been  under- 
pinned by  Medicines  Control  Agency, 
which  is  understood  to  have  recom- 
mended that  the  ban  on  the  general 
sale  of  nicotine  patches  and  gum  safe- 
ly can  be  lifted. 

Ministers  are  still  wrestling  with  the 
issue  of  whether  nicotine  replacement 
therapy  should  be  made  available  on 
prescription. They  are  keen  to  see  the 
products  made  more  widely  available 
to  people  on  low  incomes,  who  tend 
to  be  the  smokers  most  resistant  to 
health  warnings,  but  ministers  fear  the 
cost  to  the  NHS  would  be  too  high. 

One  option  would  be  to  means  test 
the  prescription  of  nicotine  gum  or 
patches,  but  that  would  raise  tar-reach- 
ing questions  about  prescription 
charges,  which  the  Government 
reviewed  as  part  of  the  comprehen- 


sive spending  review,  and  decided 
should  not  be  reformed. 

The  moves  will  be  part  of  the  strate- 
gy for  reducing  passive  smoking  in 
pubs  and  restaurant  by  requiring  com- 
mercial premises  to  install  extractor 
fans  to  remove  tobacco  smoke  more 
effectively  in  order  to  reduce  the  risk 
of  civil  actions  by  employees. 

Pharmacia  &  Upjohn  will  not  con- 
firm press  reports  that  it  is  seeking  a  P 
to  GSL  switch  for  Nicorette  brand 
NRT,  but  has  said  that  it  is  "following 
the  appropriate  regulatory  channels  to 
ascertain  whether  or  not  2mg  nicotine 
gum  should  be  sold  in  other  retail  out- 
lets in  addition  to  pharmacies.  We 
would  welcome  the  inclusion  of  this 
initiative  going  forward  to  public  con- 
sultation to  encourage  debate  on  this 
important  issue". 

While  the  proposed  extension  to 
GSL  for  2mg  nicotine  gum  will  mean 
greater  access  for  quitters,  P&U  firmly 
believes  that  the  advice  and  coun- 
selling provided  by  pharmacists  will 
continue  to  play  an  invaluable  role  in 
the  smoking  cessation  process. 

The  National  Pharmaceutical 
Association's  head  of  practice,  Colette 
McCreedy,  says:  "While  it  has  not  been 
confirmed  that  NRT  is  moving  to  GSL, 
we  would  be  very  disappointed  if  it 
did.We  do  not  believe  NRT  is  physical- 
ly inaccessible  -  virtually  everybody  is 


m  0 


within  walking  distance  of  one  of  the 
12,000  community  pharmacies.'' 

All  the  evidence  suggests  that  NRT 
is  more  effective  when  used  with  sup- 
port from  a  health  professional,  she 
says.'Taking  NRT  out  of  pharmacy  will 
take  people  away  from  this  support." 

Nicotine  replacement  therapy  is 
inaccessible  for  many  people  at  pre- 
sent because  they  cannot  afford  it.The 
NPA  has  argued  that  NRT  should  be 
available  to  the  poor  on  the  NHS 
through  health  professionals. 

A  spokesman  for  the  RPSGB  said:"We 
know  that  NRT  is  much  more  success- 
ful when  used  in  conjunction  with  a 
pharmacist's  advice,  but  this  move 
must  be  seen  in  the  wider  context  of 
the  Government's  forthcoming  public 
health  White  Paper." 


Jolley  joins  RPSGB  Council 


John  Jolley,  an  industrial  pharmacist, 
has  been  co-opted  to  the  Royal 
Pharmaceutical  Society's  Council. 

He  fills  the  vacancy  arising  from  the 
resignation  of  Ann  Lewis  when  she 
became  the  Society's  secretary  and 
registrar.  He  will  serve  until  May,  1999, 
when  Miss  Lewis's  elected  term  of 
office  would  have  ended. 

Mr  Jolley  has  chaired  the  Society's 
Industrial  Pharmacists'  Group  since 
1996  and  is  a  former  chairman  of  the 
Society's  Reading  Branch.  He  has 
worked  in  the  pharmaceutical  indus- 
try since  1968.  Since  1984  he  has  been 
divisional  director  of  Boehringer 
Ingelheim,  Bracknell,  responsible  for 
managing  the  company's  production, 
technical  and  international  distribu- 
tion operations.  He  serves  on  the  tech- 
nical committee  of  the  Association  of 
the  British  Pharmaceutical  Industry 
and  on  the  Pharmaceutical  Industry 
Training  Council. 

The  Society's  Council  held  a  special 
meeting  last  week  to  speed  up  the 


process  of  filling  the  vacancy.  Now 
that  the  full  Council  usually  meets  only 
every  other  month,  it  would  have 
taken  at  least  four  months  to  co-opt 
Miss  Lewis's  replacement,  otherwise. 
Council  is  seeking  a  bylaw  amend- 
ment to  introduce  a  faster  procedure 
involving  a  postal  ballot. 

Council  also  approved  the  submis- 
sion to  the  Privy  Council  of  two  other 
proposed  bylaw  amendments.  One  set 
out  a  new  scale  of  statutory  fees  from 
January  {C&D  August  15,p6).The  sec- 
ond would  have  the  effect  that  phar- 
macists from  member  states  of  the 
European  Economic  area,  who  did  not 
have  an  automatic  right  to  register  and 
practise  in  Britain,  would  not  necessar- 
ily be  required  to  sit  the  registration 
exam.  No  comments  on  either  amend- 
ment had  been  received  during  the  60- 
day  consultation  period. 
•  Helen  Remington  is  to  succeed 
Miss  Lewis  as  one  of  the  Society's 
appointees  to  the  Joint  Formulary 
Committee  for  the  BNF. 


Look  out  for  this  month's 
Update  question  paper 

Enclosed  in  this  week's  issue  is  the 
questionnaire  for  Pharmacy  Update 
modules  carried  during  October: 

•  Hormone  replacement  therapy 
(1104) 

•  Eczema  and  infection  (1 105) 

•  Repetitive  strain  injury  (1106). 
Pharmacy  Update  is  a  distance 

learning  programme  and  is  accredit- 
ed by  the  College  of  Pharmacy 
Practice.  Previous  modules  can  be 
obtained  by  using  the  faxback  ser- 
vice on  0891  444791  (premium 
rates  apply).  Internet  users  can 
catch  up  by  accessing  the  dotphar- 
macy  site  (http://www.dotp/Mrma- 
cy.com)  which  has  a  library  of  previ- 
ous modules  and  questionnaires. 

A  telephone  marking  service  is 
available  for  a  fee  of£12.50  plus  VAT. 
A  certificate  is  issued  to  verify  the 
number  of  hours  of  continuing  edu- 
cation achieved. 

Pharmacy  Update  is  supported 
by  Genus  Pharmaceuticals. 
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NHSE  takes  views 
in  Scotland 

Scottish  health  minister  Sam  Galbraith 
has  agreed  that  the  NHS  Executive 
should  hold  a  series  of  meetings  to 
seek  views  of  pharmacists  practising 
in  primary  care  on  how  the  profession 
can  develop  its  contribution  to  achiev- 
ing the  objectives  set  out  in  the  White 
Paper  ' Designed  to  care'. 

The  meetings  will  be  held  in  the 
early  part  of  December  in  Aberdeen, 
Ayr.  Dundee.  Edinburgh  and  Glasgow. 
Participants  will  be  selected  to  pro- 
vide a  cross-section  of  opinion  and 
will  receive  invitations  shortly,  says  the 
Scottish  Office.  More  next  week... 

Concerns  over 
functional  foods 

Any  increase  in  functional  foods  - 
which  aim  to  promote  health  by  pre- 
venting disease  -  could  further  muddy 
the  distinction  between  medicines 
and  foods,  says  the  Parliamentary 
Office  of  Science  and  Technology. 

One  option  would  be  to  recognise 
functional  foods  as  a  separate  legal  cat- 
egory, where  the  levels  of  evidence 
required  to  substantiate  health  claims 
would  be  lower  than  for  medicines, 
but  claims  could  be  more  explicit  than 
currently  allowed  under  food  law.  But 
consumer  groups  would  oppose  such 
a  move  on  the  grounds  that  it  would 
confuse  consumers,  says  a  POST  brief- 
ing (POSTnote  119).  It  might  also 
prove  difficult  to  define  legally  what  is 
meant  by  a  functional  food 

Expert  advisory  groups  and  con- 
sumer organisations  have  reservations 
about  the  nutritional  consequences  of 
these  foods.  They  might  confuse  con- 
sumer perceptions  of  what  constitutes 
a  healthy  diet,  and  there  are  concerns 
over  possible  cumulative  effects  of 
small  changes  in  food  composition. 

POST  says  diet  is  one  of  the  main 
tools  by  which  to  meet  'Our  Healthier 
Nation'  targets  for  heart  disease,  stroke 
and  cancer.  But  it  is  less  apparent  how 
best  to  achieve  such  changes. 

New  rules  for  pre-reg 
tutors  in  N  Ireland 

The  Pharmaceutical  Society  in 
Northern  Ireland  is  changing  the  train- 
ing requirement  for  pre-registration 
tutors  with  effect  from  next  year. 

From  next  autumn,  the  continuing 
recognition  of  pharmacists  as  tutors 
will  be  dependent  on  them  attending  a 
tutor's  course  at  intervals  not  exceed- 
ing five  years.This  replaces  the  current 
one  day  course  requirement. 

All  those  intending  to  undertake 
pre-registration  supervision  are  asked 
to  contact  the  Society's  office  as  soon 
as  possible  to  allow  organisation  of  an 
adequate  number  of  training  courses. 


Flu  jabs  for  over-75s  to  prevent  crisis 


Flu  jabs  are  to  be  made  available  to  all 
over  75-year-olds  as  pari  of  Frank 
Dobson's  drive  to  avoid  a  winter  crisis 
in  the  NHS. 

The  health  secretary  told  the 
Commons  this  week:  "This  winter  for 
the  first  time  we  are  making  flu  vac- 
cine available  to  everyone  over  75,  as 
well  as  the  usual  at  risk'  groups  and 
kev  workers." 


The  aim  is  to  reduce  the  surge  of 
demand  on  the  NHS  if  there  is  a  flu  epi- 
demic. The  measures  follow  an  NHS 
study  into  the  lessons  from  handling 
the  pressure  on  the  NHS  last  winter, 
which  was  reduced  because  of  the 
mild  weather. 

Ministers  were  privately  worried 
that  they  may  not  be  so  lucky  next  year, 
and  allocated  an  extra  £250  million  to 


meet  the  winter  pressures.  Mr  Dobson 
told  MPs  that  the  bulk  of  the  money  - 
around  £  1 59m  -  would  be  allocated  to 
health  authorities  in  line  with  the  gen- 
eral allocations  to  the  NHS. 

The  money  can  only  be  spent  on 
arrangements  to  deal  with  emergen- 
cies, preventing  emergency  cases  and 
on  enabling  patients  to  get  back  to  their 
own  beds  as  soon  as  they  can  do  so. 


Call  to  deregulate  cannabis 


The  Royal  Pharmaceutical  Society  has 
welcomed  a  call  by  the  Lords  to  dereg- 
ulate cannabis  from  Schedule  1  to 
Schedule  2  of  the  Misuse  of  Drugs  Act, 
which  means  it  could  eventually  be 
prescribed. 

However,  there  will  now  be  a 
lengthy  wait  for  sufferers  of  multiple 
sclerosis,  cancer  and  other  illnesses, 
after  the  Government  rejected  the  call 
by  the  Lords  committee  on  science 
and  technology  for  the  law  to  be 
changed 

The  subject  was  debated  on  Tuesday 
when  the  Lords  came  down  in  favour 
of  allowing  cannabis  to  be  prescribed 
immediately  for  relief  of  pain,  but  it 
firmly  rejected  the  general  legalisation 
of  the  drug. 

The  Department  of  Health  is  over- 
seeing two  clinical  trials  for  the  use  of 
cannabis  for  medicinal  purposes.  "We 
welcome  that,  but  they  take  five  or 
more  years  to  complete.  We  felt  that 
the  evidence  of  benefit  to  these 
patients  with  very  distressing  symp- 
toms was  such  that  we  shouldn't  make 
them  wait  that  long,"  said  Lord  Perry. 

He  defended  the  charge  that  the 


committee's  conclusions  were  based 
on  largely  anecdotal  hcarsay."We  can't 
give  an  absolute  guarantee  that  the  evi- 
dence is  complete,  but  that  would  be 
necessary  if  the  drug  were  to  be 
licensed.  It  would  have  to  be  passed  by 
the  Medicines  Control  Agency.  That 
cannot  be  done  until  the  clinical  con- 
trols are  complete.  Moving  it  from 
Schedule  1  to  Schedule  2  only  allows 
doctors  at  their  own  risk  to  prescribe 
for  named  patients." 

The  British  Medical  Association  is 
unhappy  about  doctors  being  given 
the  freedom  to  take  the  risk  with  their 
patients  of  prescribing  the  drug. 
Instead,  the  BMA  recommended  that 
certain  cannabinoids  should  be 
rescheduled  and  the  regulations  made 
more  flexible  to  allow  clinical  trials  to 
proceed  urgently  to  allow  the  devel- 
opment of  targeted  medicines. 

"I  understand  the  humanitarian 
motives  which  have  led  the  House  of 
Lords  Committee  to  recommend  legal- 
ising cannabis  for  medical  use.  but  sci- 
entifically, I  cannot  support  it,"  said  Sir 
William  Asscher,  chairman  of  the 
BMA's  board  of  science  and  education. 


wp!i! 


Dr  Geoffrey  Guy,  chairman 
of  GW  Pharmaceuticals,  with 
cannabis  plants  being 
grown  for  clinical  trials 

"Crude  cannabis  is  a  toxic  mixture 
of  more  than  60  cannabinoids  and 
other  ingredients.  Prescribing  it  will 
not  add  to  our  knowledge,  and  it  will 
detract  from  the  development  of  sci- 
entifically based  and  more  beneficial 
new  drugs,"  he  said. 

The  Government's  rejection  of  the 
committee's  findings  was  seen  as  part- 
ly motivated  by  Tony  Blair's  desire  to 
be  tough  on  drugs,  and  to  avoid  being 
associated  with  the  first  move  to 
legalise  cannabis. 

The  RPSGB  has  recently  set  up  a 
working  party  which  is  soon  due  to 
produce  guidelines  for  clinical  trials 
into  useful  cannabinoids. 


Battles  over  VMS  directive 


Battles  between  the  food  and  pharma- 
ceutical industries,  governments  and 
the  European  Commission  are  delay- 
ing publication  of  the  directive  on  vit- 
amin and  mineral  supplements,  says 
Simon  Pettman,  director,  European 
Advisory  Services. 

A  draft  directive  might  be  issued 
next  spring,  but  the  earliest  enforce- 
ment date  would  be  2003. 

He  told  a  Health  Food 
Manufacturers'Association  conference 
in  London  last  week  that  the 
Commission  had  unofficially  decided 
to  make  the  VMS  Directive  a  priority, 
but  predictions  were  notoriously  diffi- 
cult to  make.  It  could  still  take  another 
two  years  for  a  draft  to  emerge. 

There  was  a  major  battle  between 
the  food  industry  and  the  OTC  phar- 
maceuticals industry  on  the  basis  for 
controls.  Food  industry  organisations, 


such  as  the  European  Federation  of 
Health  Product  Manufacturers  and  the 
European  Responsible  Nutrition 
Alliance,  were  fighting  for  legislation 
based  on  upper  safe  levels  of  vitamins 
and  minerals. 

But  OTC  medicines  manufacturers 
(AESGP)  wanted  levels  for  general  sale 
to  be  based  on  recommended  daily 
amounts.  There  had  been  some  "high 
profile  lobbying"  from  the  French  and 
German  pharmaceutical  industry  and 
pharmacists  who  feared  that  more  lib- 
eral laws  would  increase  competition 
from  non-pharmacy  outlets.  The 
French  Government  was  nervous  that 
a  move  to  upper  safe  limits  would 
have  "the  pharmacist  monopoly  on  it 
like  a  ton  of  bricks". 

Mr  Pettman  felt  that  the  "safe  levels" 
view  would  win  but  it  would  take 
time.  There  was  also  a  concern  about 


what  these  levels  would  be,  so  there 
was  a  need  for  the  food  industry  to 
present  a  scientific  case  to  govern- 
ments and  Brussels. 

Food  organisations  were  also  dis- 
cussing with  the  Commission  a  possi- 
ble change  to  the  definition  of  a  medi- 
cine, which  again  could  lead  to  con- 
flict with  the  pharmaceutical  indus- 
try. Food  manufacturers  wanted  to  be 
able  to  make  fair  and  reasonable 
claims  relating  to  general  health  and 
disease  prevention.  European  food 
lawyers  were  developing  guidelines 
on  the  definitions  of  foods  and  medi- 
cines. 

•  A  new  trade  exhibition  for  the 
natural  health  products  market  will 
be  held  at  the  Business  Design  Centre, 
London,  June  13-14  1999.  Further 
information  from  First  Events  and 
Conferences  (tel:  0181  462  0721). 
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MCA  aims  for  openness  in 
'borderline'  decisions 


The  Medicines  Control  Agency  plans 
to  put  the  classification  process  for 
borderline  medicinal  products  on  a 
statutory  basis. 

The  aim  is  to  open  up  the  process 
and  enhance  confidence  that  decisions 
are  taken  and  implemented  fairly  and 
consistently.  At  present  there  is  a  non- 
statutory process  in  which  the  MCA, 
on  behalf  of  the  UK  medicines  licens- 
ing authority,  has  the  initial  responsibil- 
ity of  deciding  what  is  or  is  not  a  medi- 
cinal product. 

The  proposals  are  outlined  in  con- 
sultation letter  MLX  249,  being  circu- 
lated for  comment.  When  considering 
a  product,  the  MCA  would  make  a  pro- 
visional determination.  If  the  product 
was  deemed  not  to  be  a  medicine,  the 
MCA  would  notify  the  company  and 
take  no  further  action.  If  the  MCA  was 
"minded  to  determine''  that  the  prod- 
uct was  medicinal,  the  company 
would  have  the  chance  to  request, 
within  14  days,  an  oral  hearing  or  send 
written  comments  within  28  days.The 
oral  review  would  take  place  between 
three  and  nine  weeks  later. 

A  review  committee  would  consid- 
er the  company's  case.The  committee 
chairman  would  be  permanent  and  a 
senior  member  of  the  MCAs  staff,  sup- 
ported by  two  experts  chosen  for  their 
knowledge  in  the  area  most  relevant  to 
the  product  being  considered. 

If  the  licensing  authority  decided 
that  the  product  was  a  medicine,  it 
might  ask  the  company  not  to  place  the 


product  on  the  market  or  to  stop  mar- 
keting it  from  a  specified  date  unless 
marketing  authorisation  was  obtained. 

The  final  decision  would  act  as  suf- 
ficient evidence  in  any  legal  proceed- 
ings that  the  product  was  medicinal, 
unless  the  licensing  authority's  deci- 
sion was  shown  to  be  unreasonable. 

Comments  should  be  sent  to  Paul 
Brittain,  MCA,  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  5NQ,  by 
December  31  The  changes  would  be 
implemented  by  April  1,  subject  to 
approval  of  ministers. 

The  Health  Food  Manufacturers' 
Association's  first  reaction  was  that 
the  proposals  were  "undemocratic"  as 
the  MCA  was  choosing  its  own  experts 
to  make  the  decisions.The  Proprietory 
Association  of  Creat  Britain  was 
unable  to  comment  at  this  stage  as  the 
document  is  still  being  circulated  to 
members. 

•  The  Joint  Health  Claims  Initiative 
has  finalised  its  proposed  code  of  prac- 
tice on  health  claims  for  foods.The  final 
code  is  being  sent  to  the  councils  of  all 
the  organisations  involved,  for  ratifica- 
tion, with  a  view  to  its  implementation 
early  next  year.  Sources  of  funding  have 
not  yet  been  decided.  One  option 
could  be  to  charge  companies  seeking 
advice  on  health  claims  from  the  code 
administration  body,  but  this  might  be 
difficult  to  enforce  as  the  code  is  vol- 
untary. The  PAGB  and  the  HFMA  were 
among  those  involved  in  drawing  up 
the  code  (C&D July  27,  pS). 


Competition  Bill  becomes  law 


The  Competition  Bill,  which  prohibits 
anti-competitive  agreements,  received 
Royal  Assent  this  week.  It  will  be  fully 
implemented  in  March,  2000. 

Originally  the  bill  proposed  to  pro- 
hibit resale  price  maintenance  on 
medicines,  subject  to  exemptions 
argued  before  the  director  general  of 
fair  trading.  A  House  of  Lords  amend- 
ment then  sought  to  prevent  the 
Restrictive  Practices  Court  from  exam- 
ining RPM  on  medicines  for  five  years. 
The  House  of  Commons  later  agreed 
that  the  matter  should  be  considered 
by  the  court  under  the  old  law  but  that 
RPM  should  continue  for  five  years  if 
the  court  decided  in  its  favour. 

The  Royal  Pharmaceutical  Society's 
legal  director,  Sue  Sharpe,  said  this 
week:  "While  we  didn't  get  all  the 
changes  we  wanted,  we  are  happy  that 
we  have  managed  to  prevent  the  direc- 
tor general  of  fair  trading  from  taking  a 
case  against  us  under  the  old  law,  then 


immediately  taking  action  against  us 
under  the  new  law.  If  we  win  the  pre- 
sent case  (before  the  Restrictive 
Practices  Court)  under  the  old  law,  then 
RPM  will  be  protected  for  five  years." 

A  leave  hearing  will  take  place  on 
December  7-8  at  which  the  DGFT  will 
seek  to  show  that  there  has  been  a 
"material  change"  in  circumstances 
since  the  last  hearing  in  1970,  when  the 
court  decided  that  RPM  was  in  the  pub- 
lic interest.  A  decision  will  be  made 
immediately  on  whether  the  case 
should  go  to  a  full  hearing, which  would 
take  place  mid- 1999. 

During  a  debate  in  the  House  of 
Lords  on  October  20,  Lord  Simon  of 
Highbury,  minister  for  trade  and  indus- 
try, said:"We  would  expect  the  court  to 
take  full  account  of  the  role  played  by 
local  pharmacies  and  the  harm  that 
would  be  caused  if,  as  some  pharma- 
cists fear,  many  would  be  unable  to  sur- 
vive without  RPM." 


Interview 


Informed  opinion  says  that  health  secretary  Frank  Dobson 
will  be  late  in  delivering  his  eagerly  awaited  strategy  for 
community  pharmacy.  But  that  does  not  stop  Boots  phar- 
macy superintendent  Digby  Emson  (left)  setting  out 
clearly  what  he  wants  to  see  from  government. 

"I  would  like  to  believe  that  pharmacy  will  gain  endorse- 
ment for  an  extended  role  in  health  promotion,  a  much 
greater  involvement  in  prescribing,  particularly  of  common 
ailments,  but  also  management  of  long-term  chronic  con- 
ditions under  protocols  agreed  with  GPs,"  he  says. 
"I  would  like  to  see  a  firm  action  plan  to  incorporate  pharmacists  into  the 
NHSnet.  Many  of  the  issues  will  not  be  deliverable  unless  there  is  that  invest- 
ment." 

He  is  quite  emphatic  that  any  involvement  in  the  NHSnet  needs  to  be  offered 
"on  a  level  playing  field  available  to  all".  There  is  no  clear  way  ahead  at  the 
moment,  but  Mr  Emson  expects  it  will  happen  within  a  three  to  five  year  time 
frame  ...  and  he  is  betting  it  will  happen  first  in  Scotland. 

With  the  consultation  period  for  the  Royal  Pharmaceutical  Society's  'skill  mix' 
paper  at  an  end,  Boots  has  come  down  alongside  the  NPA  to  to  form  a  power- 
ful minority  opposing  the  mandatory  training  of  dispensary  staff. 

"In  broad  terms.  Boots  is  supportive  of  the  proposals  in  the  consultation 
paper.  We  have  also  been  supportive  of  recognised  accredited  qualifications. 
The  Society  should  take  on  the  accrediting  role,"  he  says. 

"However,  I  do  not  think  training  of  support  staff  should  be  enforced.  In  a  low 
volume  dispensing  business  it  may  not  be  necessary.  There  should  also  be 
maximum  flexibility  in  the  accreditation  process.  NVQs  should  be  one  of  sever- 
al options  -  organisations  should  be  able  to  provide  alternatives  to  the  neces- 
sary standard." 

Mr  Emson  has  some  concerns  about  the  skill  mix  document.  He  urges  a  con- 
sidered approach. 

"We  need  to  proceed  down  the  skill  mix  route  with  great  caution.  We  need 
to  be  careful  with  where  we  would  like  to  end  up.  Opening  up  the  supervision 
debate  is  on  some  people's  agenda.  I  would  not  like  to  see  a  change  to  the  cur- 
rent supervision  requirements." 

Developing  support  staff,  making  the  dispensing  process  more  efficient  and 
liberating  time  for  pharmacists  to  spend  with  patients  is  welcome.  Nor  does  he 
have  a  problem  in  principle  with  dispensing  technicians  checking  dispensed  pre- 
scriptions using  agreed  protocols.  "But",  he  warns,  "protocols  can  potentially  be 
unworkable.  The  practical  implications  of  such  an  approach  are  not  yet  clear. 
They  must  be  clear  in  any  final  assessment  of  how  such  a  system  would  work." 

Boots  is  committed  to  developing  its  relationships  with  the  emerging  prima- 
ry care  groups  through  the  existing  local  pharmaceutical  committee  structure, 
with  a  collaborative  rather  than  a  confrontational  approach.  In  this,  Mr  Emson  is 
continuing  the  policy  of  'glasnosf  made  public  by  Boots'  late  managing  direc- 
tor Gordon  Hourston  in  1995,  after  years  of  antagonism  between  the  company 
and  other  community  pharmacy  bodies. 

But  it  can  be  frustrating,  he  admits.  LPCs  are  building  relationships  with  the 
emerging  primary  care  groups  with  varying  degrees  of  success.  "There  will  be 
different  relationships  -  it  is  quite  patchy,  with  different  degrees  of  co-operation 
and  levels  of  activity.  If  LPCs  are  proactive  they  could  have  a  significant  influ- 
ence. Shadow  PCGs  are  showing  increasing  signs  of  being  open  to  influences," 
he  believes. 

He  endorses  "the  excellent  work  of  the  Pharmaceutical  Services  Negotiating 
Committee  in  its  training  effort  on  PCG  issues".  There  has  been  a  high  degree 
of  collaboration  between  the  National  Pharmaceutical  Association,  Company 
Chemist  Association  and  PSNC  to  support  LPCs,  he  says. 

However,  the  growing  importance  of  effective  local  representation  to  procure 
influence  and  produce  income  has  focused  attention  on  the  level  of  represen- 
tation that  multiples  have  on  LPCs. 

Mr  Emson  plays  a  straight  bat.  "The  representation  on  LPCs  should  democ- 
ratically represent  contractors  in  the  LPC  area.  It  may  be  appropriate  to  have  a 
more  flexible  method  of  representation  given  the  increasing  number  of  multi- 
ples." 

He  would  rather  focus  on  the  high  degree  of  co-operation  between  multiples' 
representatives  and  independent  contractors.  Multiples,  he  argues,  can  bring  a 
high  level  of  expertise  and  resource  to  LPCs  to  the  benefit  of  the  committee  and 
contractors  as  a  whole. 

He  cites  as  an  example  the  recent  12  month  secondment  of  Wendy 
Grosvenor,  a  BTC  pharmacist  employee,  to  Nottingham  Health  Authority.  She  is 
working  with  the  LPC  which  has  co-ordinated  the  appointment,  and  will  pro- 
mote links  between  contractors  and  the  HA. 

"LPCs  need  to  be  open  to  outside  help  like  this,  or  allocate  sufficient 
resources  to  this  element  of  their  function,"  says  Mr  Emson. 
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Be  prepared  for 
Christmas,  says  FPA 

Emergency  contraception  leaflets  and 
'credit  cards',  being  distributed 
through  pharmacies,  aim  to  correct 
the  myth  that  treatment  can  be  taken 
only  within  the  first  24  hours  of 
unprotected  sex. 

Produced  by  Pharmacy  Healthcare 
and  the  Family  Planning  Association, 
the  leaflet  gives  information  on  how 
to  obtain  emergency  contraception, 
the  most  common  methods  of  contra- 
ception (pill  and  IUD),  when  to  see  a 
doctor,  sexually  transmitted  infections 
and  where  to  get  further  advice.  The 
card  gives  succinct  information  and 
where  to  get  further  help.  Pharmacies 
will  receive  40  leaflets,  20  cards  and  a 
briefing  sheet. 

The  Doctor  Patient  Partnership  has 
joined  forces  with  Pharmacy 
Healthcare  and  the  FPA  to  support 
London  women  with  information  over 
the  Christmas  period.  From  December 
the  leaflet  will  be  available  through  GP 
surgeries  as  well  as  pharmacies. 

GPs  argue  case  for 
and  against  rural 
dispensing  'deal' 

Negotiations  with  pharmacists  on  dis- 
pensing in  rural  areas  should  be  aban-  ■ 
doncd,  writes  Dr  David  Roberts  in  last 
week's  BMA  News  Review. 

But  his  GP  colleague  on  the  negoti- 
ating committee,  Russell  Walshaw, 
writes:  "I  am  determined  that  the  ani- 
mosity between  doctors  am1  pharma- 
cists must  be  a  thing  of  the  past  and 
we  must  work  with  our  colleagues  to 
achieve  a  pragmatic  and  balanced 
approach  to  rural  dispensing  issues 
that  protect  the  interests  of  both  pro- 
fessions." 

Dr  Roberts,  a  member  of  the  British 
Medical  Association's  GPs'  committee 
and  rural  practice  subcommittee, 
claims  the  negotiators  are  ignoring  an 
LMC  conference  decision,  repeated 
over  several  years,  in  favour  of  doctor 
dispensing. 

"The  GP  committee  is  negotiating 
away  the  rights  of  market  town  doc- 
tors to  dispense  to  their  peripheral 
patients  if  the  pharmacists  will  allow 
the'loophole'  [in  the  regulations]  to  be 
closed.  In  short,  GPC  members  are 
betraying  both  their  colleagues  and 
conference." 

But  Dr  Walshaw,  chairman  of  the 
rural  practice  subcommittee,  argues: 
"There  are  many  practices  with  sub- 
stantial numbers  of  rural  patients  that 
do  not  wish  to  dispense  for  their 
patients  and  wish  to  retain  their  good 
relationships  with  local  pharmacists. 
The  subcommittee  respects  their 
views  and  has  no  intention  of  persuad- 
ing them  to  alter  their  policy." 


Time  to  confound 
the  pundits 

Retail  consultants  Verdict  are  of  the 
opinion  that  commercial  viability  in 
the  UK  community  pharmacy  sector 
would  be  better  served  by  a  reduction 
of  some  2,000  in  their  numbers  (C&D 
November  7,  pl7).This  is  a  similar 
opinion  to  that  expressed  a  year  ago, 
but  so  far  the  expected  decline  has 
not  materialised  and  this  despite  the 
increasing  market  share  being  taken 
by  the  supermarkets. 

1  am  a  great  believer  in  the  ability 
of  independent  community  pharmacy 
to  survive  against  the  odds  because 
the  incentive  to  succeed  is  that  most 
basic  of  human  instincts  -  survival.  I 
have  been  an  independent  proprietor 
for  most  of  my  working  life  and, 
despite  my  many  moans,  it  is  that 
independence  that  provides  me  with 
the  greatest  motivation  to  adapt  and 
succeed. 

In  the  same  week's  C&D  there  is  an 
excellent  article  on  category 
management  and  a  report  on  how  to 
encourage  consumers  to  shop  more 
frequently  and  spend  more  in  the 
pharmacy,  conducted  jointly  by  Moss 
Chemists  and  Procter  &  (ramble. 
Both  articles  publish  an  opposing 
message  to  Verdict  by  showing  how 
good  business  management 
techniques  can  improve  business. 
These  two  articles  must  be  obligatory 
reading  for  all  commercially  minded 
pharmacists. 

Yes,  the  sharp  end  of  community 
pharmacy  is  a  hard  place  to  practise 
but  the  challenge  still  gives  me  that 
vital  buzz  .  When  I  compare  the  style 
of  pharmacy  I  purchased  all  those 
many  years  ago  with  my  present 
shop,  I  am  amazed  at  the  trading 
transformation  that  has  occurred. 

This  has  not  been  a  transformation 
against  my  will  but  a  natural  response 
to  competitive  forces.  Despite 
Verdict's  forecast  I  am  confident  that  1 
will  continue  to  successfully  adapt  to 
the  changing  market  and  that 
most  of  the  doomed  2,000  will  do 
likewise. 

It's  down  to  the 
'vision'  thing 

When  patient  medication  records 
were  first  offered  on  pharmacy 


computer  programs,  I  was  unable  to 
balance  the  cost/benefit  ratio. 
They  seemed  to  be  an  expensive, 
labour  intensive  facility  that 
provided  little  benefit  to  either  me 
or  the  patient. A  few  short  years 
later  they  are  now  an  essential 
tool  of  my  professional  practice  and 
an  assumed  facility  by  most 
customers. 

But  my  customers' appetite  for 
change  seems  to  be  even  more 
intense  than  mine  because  as  the 
principle  of  pharmacy  held  computer 
records  has  become  accepted  so 
have  the  shortcomings  of  the  simple 
PMRs  that  are  currently  held.  Most  of 
my  customers  now  expect  that  I 
should  have  a  full  knowledge  of  their 
medical  history  and  cannot 
understand  how  that  record  remains 
incomplete. 

The  message  I  am  hearing  is  that 
community  pharmacists  are  now  an 
essential  component  of  the  primary 
health  services  and  that  consumers 
are  being  frustrated  in  their 
expectations  for  change. 

Because  this  change  does  not  stop 
with  medical  records,  I  am 
increasingly  also  expected  to  supply 
repeat  prescriptions,  provide 
emergency  supplies  on  the  NHS,  take 
responsibility  for  medicines 
management  and  prescribe  for  minor 
illness. 

I  know  I  can  provide  these 
services.  It  remains  to  be  seen 
whether  the  Government  now  has 


the  vision  to  change  the  regulations 
to  enable  me  to  deliver  them. 

A  conveniently 

political 

conversion 

Support  for  a  new  deal  for 
community  pharmacists  has  come 
from  an  unexpected  source,  the 
previous  Scottish  health  minister, 
Lord  Selkirk  of  Douglas,  who  was 
speaking  at  the  annual  dinner  of 
the  Scottish  Pharmaceutical 
General  Council  (C&D  7  November, 
p7). 

Lord  Selkirk  agreed  that  costs 
and  remuneration  had  got  out  of 
line  and  felt  that  Scottish 
Parliamentarians  should  be 
sympathetic  to  a  redressing  of  the 
balance.  However,  I  find  Lord  Selkirk's 
conversion  to  the  cause  of 
community  pharmacy  astounding  in 
one  who  served  as  health  minister  for 
a  previous  administration  that 
consistently  applauded  but  never 
rewarded  the  efforts  of  community 
pharmacists. 

I  sincerely  hope  that  Lord  Selkirk 's 
opinions  are  mirrored  by  the 
eventual  Scottish  Parliament.  It  is  easy 
to  make  comforting  noises  when  not 
in  office  and  even  easier  when  you 
know  you  will  not  be  called  upon  to 
deliver! 
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Zoleptil  targets  the 
signs  of  schizophrenia 


Orion  Pharma  is  launching  Zoleptil 
(zotepine),  a  noradrenaline  re-uptake 
inhibitor,  for  positive  and  negative 
symptoms  of  schizophrenia. 

Zotepine  can  reduce  the  relapse 
rate  for  chronic  schizophrenics,  and 
the  incidence  of  extrapyramidal  symp- 
toms is  lower  than  with  typical 
antipsychotics  such  as  haloperidol. 
There  is  no  requirement  for  routine 
blood  monitoring  or  ECGs. 

The  daily  dose  for  adults  is  75  to 
300mg,  with  a  starting  dose  at  25mg 
three  times  daily.  The  dose  should  be 
adjusted  according  to  response  up  to  a 
maximum  of  lOOmg  three  times  daily. 
For  elderly  patients  or  those  with 
hepatic  impairment,  the  starting  dose 
should  be  25mg  twice  daily  up  to  a 
maximum  of  75mg  twice  daily. 

Zotepine  lowers  the  seizure  thresh- 
old so  it  should  not  be  used  to  treat 
patients  with  personal  or  close  family 


history  of  epilepsy  unless  individual 
benefit  outweighs  the  risk.  High  doses 
of  other  antipsychotics  should  not  be 
co-prescribed  as  this  may  further 
lower  the  seizure  threshold 

Zotepine  increases  the  heart  rate  so 
it  should  not  be  used  in  patients  at  risk 
of  arrhythmias  or  who  suffer  from 
angina  pectoris.  Isolated  reports  of  the 
potentially  fatal  neuroleptic  malignant 
syndrome  have  occurred. 

Zotepinc  should  be  used  with  cau- 
tion in  combination  with  other  CNS 
depressant  drugs,  hypotensive  agents 
and  fluoxetine  and  diazepam.  Adverse 
effects  include  agitation,  depression, 
hypotension  and  tachycardia. 

Zoleptil  tablets  are  available  as 
25mg  (30,  basic  NHS  price  £15;  90, 
±45),  50mg  (30,  £20;  90,  £60)  and 
100mg(30,£33;90,£99). 
Orion  Pharma  (UK)  Ltd. 
Tel:  01635  520300. 


Comtess  aids  levodopa  in  Parkinson's 


Paediasure  adds  fibre 


Abbott  has  introduced  Paediasure 
with  Fibre,  a  sip/tube  feed  with 
0.52g  fibre  per  100ml  aimed  at  chil- 
dren 1-6  years  old.  The  basic  NHS 
price  of  24  x  250ml  cans  is  £61 .67. 
Abbott  Laboratories  Ltd.  Tel:  01795 
580303. 

Surmontil  lOmg  taken  back 
Futuna  is  withdrawing  packs  of 
Surmontil  lOmg  tablets  due  to  a 
typographical  error  on  the  back  face 
of  the  outer  cartons.  The  text  reads 
"Surmontil  Tablets  25mg.  Each 
tablet  contains  lOmg  trimipramine." 
The  text  should  read  "Surmontil 
Tablets  lOmg".  Concerned  parties 
should  contact: 

Futuna  Ltd.  Tel:  0870  6012037. 

Cosopt  distribution  hitch 
Cosopt.  the  new  combination  glau- 
coma ophthalmic  solution  from  MSD, 
is  experiencing  a  distribution  delay 
because  of  incorrect  labelling  of  the 
bottle  and  outer  box  which  has  had 
to  be  corrected.  Normal  supply  was 
expected  to  commence  on 
November  1 1  but  anyone  experienc- 
ing problems  obtaining  the  product 
after  that  date  should  contact  MSD's 
customer  services  department. 
Merck  Sharp  &  Dohme  Ltd.  Tel: 
01992  467272. 

Valium  syrup  discontinued 
Valium  syrup  (diazepam  2mg/5ml) 
will  be  discontinued  once  stock  is 
exhausted  as  part  of  a  continued 
rationalisation  programme  at  Roche. 
Returns  are  not  being  accepted  and 
any  outstanding  bottles  should  be 
dispensed  as  usual.  Valium  ampoules 
and  tablets  (2mg,  5mg  and  lOmg) 
will  continue  to  be  available. 
Roche  Products  Ltd.  Tel:  01707 
365633. 

Bencard  transfers  to  ATL 
SmithKline's  Bencard  allergy  busi- 
ness has  transferred  to  Allergy 
Therapeutics  Ltd  (ATL)  and  with  it 
the  responsibility  for  sales  and  distri- 
bution for  the  Bencard  Skin  Testing 
Kit  series  1  and  2.  However,  the  kits 
are  currently  out  of  stock  as  a  result 
of  production  and  regulatory  issues 
which  ATL  is  attempting  to  resolve. 
All  outstanding  back  orders  held  by 
SB  have  been  transferred  to  ATL. 
Allergy  Therapeutics  Ltd.  Tel:  01903 
844704. 


Orion  is  launching  Comtess  (enta- 
capone),  a  catechyl-O-methyltrans- 
ferase  (COMT)  inhibitor  for  use  in  con- 
junction with  levodopa  in  treating 
Parkinson's  disease. 

Entacapone  inhibits  the  COMT 
enzyme  from  breaking  down  levodopa 
in  the  periphery  and  facilitates  lev- 
odopa access  to  the  brain.Thc  addition 
of  entacapone  to  levodopa  treatment 
increases  the  daily  'on-time'  of  patients 
with  motor  fluctuations. 

One  200mg  tablet  should  be  taken 
with  each  levodopa/carbidopa  or  lev- 
odopa/benserazide  dose  up  to  a  maxi- 
mum of  2,000mg  daily. 

Entacapone  enhances  the  effects  of 
levodopa  and  increases  levodopa-relat- 
ed  dopaminergic  side  effects,  so  the 
daily  dose  of  levodopa  should  be 


Athena  Neurosciences  has  launched 
Zelapar  (selegiline  1.25mg),  a  buccal 
tablet  for  Parkinson's  disease. 

Absorption  through  the  buccal 
mucosa  means  the  first  pass  effect  is 
reduced  and  a  lower  dose  is  required. 
Athena  claims  that  Zelapar  1.25mg  is 
therapeutically  equivalent  to  selegiline 


reduced  by  10-30  per  cent  when  both 
are  given  together. 

The  bioavailability  of  levodopa  from 
levodopa/benserazide  is  increased  5- 
10  per  cent  when  entacapone  is 
added.  This  means  that  a  larger  dose 
reduction  may  be  necessary  with  lev- 
odopa/benserazide treatment. 

Undesirable  effects  of  entacapone 
include  constipation,  diarrhoea,  dizzi- 
ness, dyskinesias  and  reddish-brown 
coloration  of  the  urine.  Contra- 
indications include  liver  impairment, 
phaechromocytoma  and  concomitant 
administration  with  MAOIs. 

Comtess  tablets  come  in  packs  of  30 
and  100  (basic  NHS  prices  £19  and 
£63  respectively). 
Orion  Pharma  (UK)  Ltd. 
Tel:  01635  520300. 


lOmg.  The  tablet  dissolves  on  the 
tongue  in  5-10  seconds,  and  in  trials 
98  per  cent  of  patients  found  it  easy 
to  take  and  81  per  cent  liked  the  taste. 
The  basic  NHS  price  for  30  Zelapar 
1.25mg  tablets  is  £55.50. 
Athena  Neurosciences. 
Tel:  01438  730220. 


CP  adds  to  antibiotics  range 
CP  has  introduced  amoxycillin  injec- 
tion lg  (trade  price  £1.31),  250mg 
(10  vials,  £3.60)  and  500mg  (10, 
£6.55)  and  flucloxacillin  injection 
lg  (10,  £40.84),  250mg  (10, 
£10.21)  and  500mg  (10,  £20.42). 
Frusemide  tablets  20mg  (28, 
£0.42)  and  40mg  (28,  £0.49)  have 
also  been  introduced  in  CP  livery 
patient  packs. 

CP  Pharmaceuticals  Ltd.  Tel:  01978 
661261. 

Xenical  availability 
Roche  is  strongly  advising  patients 
against  obtaining  the  anti-obesity 
drug  Xenical  (orlistat)  through  the 
internet  or  direct  mail.  Roche 
emphasises  that  it  does  not  supply 
any  organisation  that  supplies  the 
drug  through  these  routes.  Xenical  is 
not  for  cosmetic  weight  loss  but  is 
reserved  for  the  clinically  obese 
whose  weight  is  a  risk  to  their  health. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

Indoor  Allergy  Day 
Indoor  Allergy  Day  is  November  16, 
when  the  British  Allergy  Foundation 
is  hoping  to  highlight  the  problem  of 
year-round  allergies.  An  estimated 
40  per  cent  of  the  population  are 
allergic  to  everyday  substances 
which  are  found  in  the  average  home 
or  office.  However,  the  symptoms 
are  often  ignored  because  sufferers 
fail  to  realise  that  allergies  are  at  the 
root  of  their  problem. 
The  British  Allergy  Foundation.  Tel: 
0181  303  8525. 

Impotence  booklet 
Schwarz  Pharma  has  produced  a 
patient  booklet  on  'Relationships  & 
Sex'  designed  to  encourage  men 
suffering  from  erectile  dysfunction  to 
seek  medical  help.  The  booklet,  writ- 
ten by  Dr  Mark  Porter,  is  free  from: 
Schwarz  Pharma,  Schwarz  House, 
East  Street,  Chesham,  Bucks  HP5 
IDG  (Tel:  01494  772071). 

Postinor-2  for  'named  patient' 
Postinor-2  (two  tablets  of  0.75mg 
levonorgestrel)  is  being  imported 
from  Hungary  for  supply  on  a  'named 
patient'  basis  in  some  family  plan- 
ning clinics  as  an  alternative  to  the 
combined  hormone  'Yupze'  regimen. 
A  recent  WHO  study  found  'proges- 
terone only'  emergency  contracep- 
tion to  be  more  effective  than  the 
current  regimen. 


Buccal  formulation  for  selegiline 
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It's   the    next    best  thing 


Strepsils  Extra  is  a  new  opportunity  in 
throatcare  -  an  anaesthetic  throat  lozenge 
available  for  customers  who  have  the 
confidence  to  self-select. 

Strepsils  Extra  is  a  blackcurrant 
lozenge  that  contains  hexylresorcinol;  an 
antiseptic  with  anaesthetic  properties. 
This  helps  to  fight  off  infection  and 


24»,!c,¥o'z.»c« 

Blackcurrant  Flavour 

Antiseptic  10 fight  infection 
Local  Anaesthetic  action 
<e  pain 


Strepsils 


gently  numbs  the  pain  of  a  sore  throat, 
providing  your  customers  with  the 
effective  relief  they  expect  from  the 
trusted  Strepsils  name. 

This  welcome  new  addition  ensures  that 
the  Strepsils  brand  represents  the 
most  complete  throatcare  range  for  all  your 
customers. 


The  next  step  forward  in  throatcare 


throat  Lozenge  containing  Hexylresorcinol  B  P  2.4mg.  Indications:  As  an  antiseptic  and 
;ocal  anaesthetic  for  the  relief  of  sore  throats  and  its  associated  pain .  Dosage:  Adults  and 
children  over  6  years:  one  lozenge  to  be  dissolved  slowly  in  the  mouth  every  three  hours 
Ss  required.  Do  not  take  more  than  12  lozenges  in  24  hours.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Children  under  6  years  of  age.  Precautions:  If 


symptoms  persist  consult  your  doctor.  Undesirable  effects:  Occasional  hypersensitivity 
reactions  Legal  Classification:  GSL  Licence 
Holder:  Ernest  Jackson  &  Co  Ltd,  Devon,  EX1 7 
3AP.  Licence  Number:  PL  0094/0018.  Price: 

£2.1 5.  Date  of  preparation:  July  1998  ^mjpr  HEALTHCARE 


CR00KES 


Equilon  adds  to  IBS  treatments 


Following  the  success  of  Equilon,  the 
irritable  bowel  syndrome  treatment, 
Chefaro  has  launched  Equilon 
Herbal. 

Peppermint  oil,  the  active 
ingredient  of 
Equilon 
Herbal,  has  an 
antispasmodic 
effect,  helping 
to  relieve  the 
painful  spasms 
associated  with 
IBS,  restoring 
the  normal 
movement  of 
the  gut  and 
effectively 
relieving  the 
pain. 

Equilon  Herbal 
capsules  are 
formulated  with 
an  enteric  coating 
which  allows 

them  to  pass  intact  through  the 
stomach  and  the  first  part  of  the 
bowel.Therefore  the  peppermint  oil 


is  released  at  the  site  where  it  is 
needed  most. 

Equilon  Herbal  is  available  in 
packs  of  12  capsules,  retailing  at 


Bloating 


£3- 59.  Unlike  Equilon,  the  new 
variant  is  a  GSL  product,  which 
allows  it  to  be  placed  on  open 
display  for  self-selection. 


The  launch  of  Equilon  Herbal  is 
being  supported  by  continued  TV 
support  for  the  Equilon  range,  as 
well  as  a  PR 
programme 
including 
editorial 
promotions  in 
national  and 
regional 

newspapers  and 
magazines. 

Senior  brand 
manager  Gill 
Dowsett  said:  "We 
are  confident 
that  the  fast 
growing  IBS 
category  will 
continue  to 
grow,  increasing 
pharmacy  sales 
and  profits,  and 
are  excited  to  be  developing  this 
market  further  with  the  launch  of 
Equilon  Herbal." 
Chefaro  Proprietaries  Ltd. 
Tel:  01480  421800. 


A  powerful  performance  from  Benylin 


Warner  Lambert  is  supporting  its 
Benylin  range  with  a  powerful  new 
advertising  campaign,  designed  to 
continue  the  momentum  of  the  most 
recommended  cough  medicine. 

Breaking  the  mould  for  traditional 
cough  remedy  ads  the  £2 
million  campaign  features  the 
performance  of  the 
internationally  renowned  Hal 
Singer  on  the  saxophone  in  an 
atmospheric  jazz  club  The 
underlying  message  is  that 
without  Benylin,  the  musician 
would  be  unable  to  give  his 
powerful  performance. 

The  20  and  30  second  ads 
will  run  nationally  from 
November  16  until  January  18 
with  radio  support  campaign 
worth  £500,000  from  January. 

Research  among  cough 
sufferers  has  found  that  the 
new  advertising  has  high  levels 
of  recall  among  consumers  and 
intent  to  purchase  has  also 
shown  increases. 

The  Benylin  Children's  range 
will  benefit  from  a  £500,000 


consumer  press  campaign,  running  in 

parenting  and  women's  titles  from 

December  to  February. 

Warner  Lambert  Consumer 

Healthcare. 

Tel:  01703  641400. 


Honey-Herb 
throat  lozenge  in 
Ricola  range 

Cedar  Health  has  introduced  a  new 
throat  lozenge  in  its  Ricola  herbal 
range  of  medicated  confectionery. 

The  new  Honey-Herb  lozenges, 
which  have  a  gentle,  soothing  flavour, 
will  be  available  in  sticks  (rsp£0.59) 
and  bags  (£1.19). 

The  lozenges  have  been  introduced 
following  research  which  highlighted 
the  need  for  a  product  specifically 
aimed  at  throatcare.The  research  also 
identified  the  strong  associations  and 
popularity  of  honey  in  this 
marketplace. 

The  lozenges  replace  the  lemon- 
mint  and  menthol-eucalyptus  sticks 
and  bags. 

A  new  counter  top  merchandising 
unit  is  available  pre-packed  from 
wholesalers  or  Ceuta  Healthcare.  And 
there  are  free  samples  to  hand  out  to 
customers. 

Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Folding  walking 
stick  makes  life 
easier  for  arthritis 
sufferers 

Smith  &  Nephew  has  launched  a  new 
folding,  shock  absorbing  walking  stick 
in  its  Homecraft  range  of  domestic 
rehabilitation  products. 

Ideal  for  people  who  have  arthritis, 
the  stick  has  a  gel  hand  grip  to 
cushion  the  hand,  with  a  broad  grip 
designed  to  spread  the  user's  weight 
for  comfort. 

It  features  a  flexible  ferrule  which 
absorbs  the  impact  of  the  stick  on  the 
ground.  It  folds  up  neatly,  allowing  it 
to  be  stored  or  carried  easily  when 
not  in  use. 

The  launch  is  being  backed  by  a 
consumer  promotion,  which  offers  a 
discount  of  £10  on  the  normal  retail 
price  of  the  stick. 

Special  promotional  leaflets  are 
available  free  to  pharmacists  who 
take  part  in  the  promotion. 
Smith  &  Nephew  Healthcare  Ltd. 
Tel:  01482  222200. 


Wassen  makes 
every  day  OK 

Wassen  International  is 
supporting  its  Magnesium-OK 
supplement  for  women  with  a 
£250,000  advertising  tampaign. 

The  'Lifestyle'  campaign  is 
aimed  at  women  aged  25-39-  It 
shows  a  female  jogger  wearing  a 
T-shirt  that  reads  'Make  every  day 
an  OK  day'. 

The  advertising  will  run  in 
national  newspapers  until 
December  and  will  resume  in 
February  when  it  will  extend  to 
women's  interest  titles. 
Thejenks  Group. 
Tel:  01494  442446. 
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^  AFTER  YEARS  OF 

i  Novogen  Redclover  food  supplement  is  an  advanced  formula  developed  especially  to  help 

RESEARCH,  NOVOGEN 

maintain  the  lifestyle  and  well-being  of  women  over  45.'"  Designed  to  help  safeguard  dietary  intake,  Novogen  Redclover 

HAVE  DEVELOPED 

contains  four  important,  natural  isoflavone  phytoestrogens  typically  absent  from  the  UK  diet  in  a  convenient,  single 

AN  ISOFLAVONE  FOOD 

daily  tablet.  Developed  for  women  by  internationally  respected  scientists,  Novogen  Redclover  utilises  the  highest 

SUPPLEMENT  TO  HELP 

industry  quality  assurance  standards  in  its  development  and  manufacture.  Studies  involving  over  600  women  indicate 

KEEP  WOMEN  IN  CLOVER, 

that  natural  dietary  isoflavones  may  contribute  positively  to  midlife  management.  More  than  90%  of  volunteers 

NATURALLY. 


30  tablets 

Eacli  tablet  contains 
40mg  itietarv  isoflavones 

NoVO^Gn  extracted  from  red  clover 


in  three  studies  chose  to  continue  taking  Novogen  Redclover, 
as  part  of  their  healthy  diet  and  lifestyle.  If  you  would  like 
to  place  an  order  to  meet  the  demand  generated  by  consumer 


Novogen  i"| 

redcloVer 

j&  food  supplement 


(Tnjolwm  pratensej 


Natural  isoflavones 


Besl  before  see  end  flap 


press  activity,  or  if  you  simply  want  to  find  out  more,  call  Novogen  on  0845  603  1021,  (calls  charged  at  local  rate). 

THE  RICHEST  SOURCE  OF  NATURAL  ISOFLAVONES  FOR  WOMEN  OVER  45. 

References:  1.  Standardised  isoflavones  (40mg)  from  red  clover.  2.  Adlercreutz  lournal  of  Nutrition  and  Dieteties,1996;53:5-ll.  4.  Ingram  D  ct  al.  Case 
H  el  al.  Dietary  phytoestrogens  in  lapan  (letter;  comment).  Lancet,  1992,  control  study  of  phytoestrogens.  Lancet,  1997;330:9l-J0-99-l..  S  Data  on  file, 
339(8803):1233.  3.  Knight  D  ct  al.  A  review  of  phytoestrogens.  Australian        Novogen  Limited. 

Novogen  Limited,  FREEPOST,  Precision  House,  Bury  Road,  Beyton,  Bury  St  Edmonds,  Suffolk.  IP30  9BR.  NOVOGEN 


Pharmacia  &  Upjohn  invests 
in  Regaine  Extra  Strength 


Pharmacia  &  Upjohn  is 
supporting  its  recently 
launched  Regaine  Extra 
Strength  hair  loss  treatment 
with  a  £1  million  promotional 
spend. 

Regaine  Extra  Strength  (5 
per  cent  minoxidil)  is  only 
licensed  for  use  in  men, 
whereas  Regaine  Regular  (2 
per  cent  minoxidil)  can  be 
used  by  both  men  and 
women.  Both  products  are 
for  twice  daily  application. 

Pharmacia  &  Upjohn 
claims  the  new  formulation 
can  produce  40  per  cent 
more  hair  growth  in  half  the 
time  compared  to  Regaine 
Regular  Strength 'Visible 
hair  growth  can  be  seen 
after  two  months,"  says  the  company 

The  product  is  being  advertised 
on  satellite  television,  in  men's  and 


Regaine® 
Extra  Strength 

minoxidil 
FOR  MEN  


Hfl.R  LOSS  TREATMENT 
60ml  bo»>« 


women  s 

magazines,  and  in  The  Independent 
and  Guardian  newspapers  during 


L'Oreal  targets  both  sexes  with  its  new 
permanent  hair  colorant  range 


L'Oreal  will  launch  a  new  range  of 
permanent  hair  colorants  for  women 
and  men  in  the  UK  next  January 

Targeted  at  the  16-35  age  group, 
Feria  Color  is  formulated  to  give  a 
translucent,  shiny  look  while  adding 
depth  to  hair  colour. 

According  to  the  company, 


research  shows  that  people  of  both 
sexes  and  all  races  in  this  age  group 
are  increasingly  looking  to  colour 
their  hair. 

The  range  comprises  a  total  of  19 
shades  including  three  for  men  - 
Black,  Dark  Copper  Mahogany  and 
Lightest  Ash  Blonde. 

Designed  to  be  quick 
and  easy  to  apply,  the 
■  product  includes  a 
customised  developer 
which  comes  in  one 
concentration  for  dark 
shades  and  another  for 
light  shades.The  colour 
develops  in  30  minutes. 

The  products  come 
with  an  after-colour 
conditioner  with  a  UV 
liter  to  protect  the  hair 
shaft  from  external 
damage. 

The  modern  packs 
depict  young  women  and 
men  in  half  body  shots 
instead  of  the  close-up 
head  photographs 
traditionally  used. 

Retail  price  is £6.99. 
L'Oreal. 

Tel:  0171  937  5454. 


November  and  December. 
There  is  also  a  direct  mail 
campaign  to  100,000 
potential  users. 

A  20  per  cent  trade 
discount  is  available  on 
outers  of  five  Regaine  Extra 
Strength  until  the  end  of 
November.  Point  of  sale 
material  includes  showcards, 
leaflets  with  dispensers  and 
dummy  boxes. 

Regaine  Extra  Strength 
retails  at  ±29.95  for  one 
month's  supply  and  £59.95 
for  three  months'  supply.  It  is  a 
Pharmacy-only  medicine. 

There  is  a  freephone 
customer  information  Line 
about  hair  loss  on  0345  004 
500  and  a  Regaine  web  site  at 
www.regaine.co.uk. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Mavala  launches 
cleansing  mask 
for  the  hands 

Mavala  is  launching  a  new 
rejuvenating  treatment  for  dry  and 
damaged  hands  in  its  Hand  Care 
Programme. 

The  Mavala  Hand  Mask  is  a 
cleansing  mask  for  the  hands  which  is 
formulated  to  leave  them  feeling  soft 
with  a  radiant  glow. 

The  product  contains  allantoin, 
vegetable  extracts  of  mallow, 
cucumber  and  melissa  to  remove 
impurities  and  aloe  vera  to  calm  and 
soften  the  skin. 

Retail  price  is  ±15  (75ml). 
Mavala  (UK)  Ltd. 
Tel:  01732  459412. 

Condom  sales  support  AIDS  Trust 
The  annual  Red  Ribbon  campaign  to 
mark  World  AIDS  day  on  December  1 
is  being  supported  by  German  condom 
manufacturer  -  Condomi  Health.  For 
every  pack  of  its  BSI  Kitemarked  extra 
strong  condom  'Red  Ribbon'  sold. 
Condomi  will  donate  5  per  cent  of  the 
revenue  to  the  National  Aids  Trust. 
Condomi  Health  UK  Ltd. 
Tel:  0171  277  6630. 


Wide  eyed  and  glamorous  in  six  shades 


Spectacular  Cosmetics  is 
launching  a  new  Dip  Eyeliner  to 
create  this  season's  wide  eyed 
glamour  look. 
Presented  in  a  traditional  ink 


pot  style  bottle,  the  eyeliner 
comes  in  six  shades  including 
gold  and  silver.  It  retails  at  £2.95. 
Spectacular  Cosmetics  Ltd. 
Tel:  0181  385  4400. 


Braun  teams  up  with  Pantene  Pro-V 


Braun  and  Procter  &  Gamble  have 
established  a  pan-European 
partnership  across  Braun  haircare 
appliances  and  Pantene  Pro-V  haircare 
products. 

The  companies  are  working 
together  on  joint  European  marketing 
activity  which  will  include 


advertising,  sales  promotion  and  PR. 

Sudesh  Basra  at  Braun  comments: 
"Braun  has  developed  a  strategy  with 
Pantene  Pro-V  that  will  complement 
both  product  ranges  in  a  highly 
creative  way." 
Braun  (UK)  Ltd. 
Tel:  0870  6085555. 
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Big 
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Bigger 


Profit  opportunities  on  every  sale  of  Cuprofen  tablets.  Cuprofen  is  the  fastest  growing  ibuprofen  brand1 


gg 

Cuprofen  is  the  Nol  recommended  analgesic  brand  in  pharmacy  and  the  best  selling  OK  4()()mg  ibuprofen3. 


Premium  brand  quality  and  performance  at  a  price  your  customers  like,  with  the  profit  you  want  -  that's  Cuprofen. 


MAXIMUM 
STRENGTH 


haxihuh 
strength 


FAST  POWERFUL  PAIN  RELIEF 


96 


H 


FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


Cuprofen  Maximum  Strength  Product  Information.  Presentation:  Each  pink,  film  coated  tablet  contains  Ibuprofen  BP  400mg  Indications:  For  the  relief  ol  rheumatoid  arthritis  (including  juvenile  rheumaioid  arthritis  or  Srill's  disease),  ankylosing  spondylitis,  osteoarthritis 
and  other  non-rheumatoid  arthropathies,  periarticular  conditions  eg.  frozen  shouldet,  bursitis,  tendinitis,  tenosynovitis  and  low  back  pain,  soft-tissue  iniuries  eg.  sprains  and  slums  Also  indicated  for  the  relief  of  mild  to  moderate  pain  eg.  dental,  post-opetative  pain  and 
dysmenorrhoea,  for  the  relief  of  migtaine  Dosage  and  administration:  Adult*,  and  Children  over  12  yean  Initial  dose  is  I  200mg  in  divided  doses  Some  patients  can  be  maintained  on  600- 1  200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase 
the  dosage,  provided  that  the  total  daily  dosage  does  not  exceed  2400mg  in  divided  doses,  with  waiei  Children  The  dose  is  20mg/kg/body  weight  daily  excepi  in  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  500mg.  Elderly  No 
special  dosage  modifications  are  requited  for  elderly  patients  unless  renal  or  hepatic  function  is  impaired;  in  this  case  the  dosage  should  be  assessed  individually  Contraindications:  Ibuprofen  should  not  be  given  to  patients  with  severe  or  active  pepiic  ulcerations 
Interactions:  None  known  Precautions:  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents.  Special  cate  should  be  taken  when  using  ibupiofen  in 
elderly  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  the  use  of  NSAID's  may  result  in  detetiotation  of  renal  funcnon  The  dose 
should  be  kept  as  low  as  possible  and  renal  function  should  be  moniioied  Use  in  pregnancy  and  lactation:  No  letatogenic  effects  have  been  reported  in  animal  experiments  Howevei,  the  use  of  ibuprofen  should  be  avoided  if  possible  during  pregnancy  Side  effects: 
Adverse  effects  reported  include  dyspepsia,  gastto-inteslinal  intolerance  and  bleeding  and  skin  tashes  Less  frequcnrly.  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  treatment  recovery  has  occurred  NSAID's  have  been  reported 
to  cause  nephrotoxiciry  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure  Overdose:  There  is  no  specific  antidote  to  ibuprofen  Management  usually  includes  gastric  lavage  associated  witfi  special  care  ol  plasma 
electrolytes  and  any  other  appropriate  symptomatic  relief  Legal  Category:  P  Pack  Quantities  and  RSP:  E 1 .35  per  pack  ol  I  2  tablets,  £2  25  per  pack  of  24  tablets,  £3  99  pet  pack  of  48  tablets,  £6  99  per  96  tablets  Product  Licence  Number:  PI  0338/0085  Product 
Licence  Holder:  Cupal  Limited,  Blackburn  (A  subsidiary  of  Seton  Healthcate  Group  pic )  Further  inlormation  is  available  from  Seton  Healthcate  Ctoup  pic  Dale  of  Preparation:  April  I  997  Cuprofen  is  a  Trade  Mark  of  Seton. 
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Counterpoi 


IN  BRIEF 


Oil  of  Ulay  plans 
Procter  &  Gamble  is  considering 
renaming  its  Oil  of  Ulay  skincare 
range  as  Oil  of  Olay  in  the  UK,  to  bring 
the  brand  under  one  global  name.  It  is 
already  called  Oil  of  Olay  in  the  US. 
Procter   &   Gamble   (Health  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 

Sensodyne  promotion 
The  price  for  the  75ml  promotional 
pack  of  Sensodyne  toothpaste  is 
£2.49  (usually  £3.09)  and  not 
£2.29  as  was  previously  published 
in  C&D  (October  31,  p8). 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 

Pil-Food  campaign 

Cedar  Health  is  supporting  its  natur- 
al haircare  supplement  Pil-Food  with 
a  new  advertising  campaign  starting 
this  month  in  national  daily  newspa- 
pers. It  targets  women  in  the  45+ 
age  group  who  experience  'thinning'. 
Cedar  Health  Ltd. 
Tel:  0161  483  1235. 

Kodak  boosts  Christmas  sales 

Kodak  is  backing  its  Kodak  Advantix 
Camera  gift  packs  with  a  £3m  pre- 
Christmas  TV  campaign.  The  com- 
mercial will  appear  in  all  regions  and 
on  satellite  TV  from  November  23  - 
December  24. 
Kodak  Ltd. 
Tel:  01442  261122. 

Vitaleyes  helpline 

Following  our  report  on  the  Vitaleyes 

consumer  helpline  (C&D  Oct  31,  p8), 

CIBA  Vision  has  issued  a  different 

number  for   the   service:  0345 

585596. 

CIBA  Vision  UK  Ltd. 
01489  775557. 

Enterosan  40s  discontinued 
Monmouth  Pharmaceuticals  has  dis- 
continued its  40  pack  of  Enterosan 
kaolin  &  morphine  tablets.  The  24- 
tablet  pack  is  still  available. 
Monmouth  Pharmaceuticals  Ltd. 
Tel:  01483  565299. 

Larger  Care  ibuprofen  packs 
Thornton  &  Ross  has  introduced  its 
Care  Ibuprofen  tablets  200mg  and 
400mg  in  larger  pack  sizes  of  48. 

Thornton  &  Ross. 
Tel:  01484  842217. 

Added  comfort  from  Durex 

LRC  Products  is  supporting  its 
recently  launched  Durex  Comfort 
condom  with  a  £500,000  advertis- 
ing press  campaign  this  month. 

LRC  Products  Ltd. 
Tel:  01 992  451111. 


Shower  products  clean  up  in 
personal  hygiene  market 


Bath  and  shower 

products  are  the  key 

drivers  of  growth  in  the 

UK  personal  hygiene 

market,  according  to  a  ^a^., 

new  report*  from  * 

Datamonitor. 

Changing  consumer 
lifestyles  have  led  to 
rising  expenditure  on 
both  bath  and  shower 
products,  although  for 
different  reasons.The 
UK  market  for  bath  and 
shower  products 
reached  £290  million  in 
1997. 

Shower  products 
have  been  the  most 
dynamic  segment  of  the 
bath  and  shower 
category,  having 
achieved  spectacular 
annual  growth  of  17.1 
per  cent  on  average 
each  year  between  1993 
and  1997. 

High  growth  in  this 
segment  has  been  partly  due  to  the 
increasing  popularity  of  showers, 
which  are  more  time  efficient  than 


baths,  but  also  because  of  high 
expenditure  on  shower  products. 
Last  year,  advertising  expenditure  on 


shower  products  was 
£94  million. 

However,  although 
showers  are  favoured 
increasingly  in  the 
morning,  baths 
continue  to  be  popular, 
but  are  more  often 
being  perceived  as  a 
luxury .  Manufacturers 
of  bath  additives  have 
focused  on  this  luxury 
appeal,  developing 
products  with  added 
benefits,  such  as  the  use 
of  aromatherapeutic 
fragrances.Advertising 
campaigns  have  been 
based  on  the  relaxing 
elements  of  bathing  to 
promote  these  benefits. 

Radox's  market 
leadership  of  the  bath 
and  shower  market  has 
been  reinforced  by  the 
high  level  of  advertising 
for  the  brand. 
*  UK  Personal  Hygiene 


1998  (£495). 
Datamonitor  Europe. 
Tel:  0171  625  8548. 


More  women  now  take  folic  acid  during  pregnancy 


Ninety-two  per  cent  of  pregnant 
women  have  heard  of  folic  acid  and 
know  that  levels  should  be  increased 
at  around  the  time  of  pregnancy 
according  to  a  new  national  survey  of 
pregnant  women*. 
The  research  shows  that  76  per 

Palmolive  bath 
range  is  in  the 
public  eye 

Colgate-Palmolive  is  supporting  its 
Palmolive  range  of  bath  products  with 
a  national  poster  campaign  that  starts 
on  November  16. 

The  company  is  targeting  sites 
outside  major  supermarkets  with  a 
poster  featuring  three  of  its  products 
-  Palmolive  Hydrating  Foam  Bath  with 
Moisture  Reservoirs,  Nourishing  Bath 
Foam  with  Essential  Oil  and  Palmolive 
Revitalising  Bath  Foam. 

The  two-week  campaign  is  part  of  a 
£3  million  marketing  and  promotional 
support  package. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  302222. 


cent  of  women  took  folic  acid  during 
their  pregnancy  this  year  -  a  rise  of  3 
per  cent  on  last  year. 

And  68  per  cent  of  respondents  in 
1998  took  folic  acid  during  the  first  12 
weeks  of  pregnancy  up  14  per  cent 
from  last  year. 


Although  there  has  been  an 
increase  in  the  proportion  of  women 
planning  a  pregnancy,  there  is  still  a 
large  gap  between  different  social 
groups. 

*  Pregnant  Women !s  Survey,  HEA, 
October,  1998. 


TV  NEXT  WEEK 


Askit:  GTV,  STV,  C4,  GMTV 


Senylin:  All  areas 


Deep  Relief:  C4,  C5 


Deflaline:  GTV,  STV,  B,  G,  Y,  TT 


Gaviscon:  All  areas  except  CTV,  GMTV,  TSW 


Pharmafon  capsules:  car 


Prosporf:  Sal 
Ralgex:  Sat 


Regaine  Extra  Strength:  Sat 


Rennie:  All  areas  except  CTV 


Seven  Seas  Extra  High  Strength  Cod  Liver  Oil:  C4,  C5  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television, 
GTV  Grampian,  HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian, 
Sat  Satellite,  STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry, 
Y  Yorkshire 


14  Chemist  &  Druggist  1 4  NOVEMBER  1 998 


What  Everyone 
Will  See  On  The  Box 
This  Christmas 


WITH  £3M  ADVERTISING  SUPPORT 

IT'S  A  'GIFT'! 


Kodak  Advantix  Camera  Gift  Packs  are  back  for 
another  cracking  boost  to  your  Christmas  sales. 

A  massive  TV  campaign  is  scheduled  to  run  between 
23rd  November  -  24th  December,  across  all  regions 
and  on  satellite  TV  that  will  ensure  that  84%  of  adults 
will  see  it  at  least  6  times. 

At  Christmas  consumers  want  the  best,  and 
with  Kodak  Advantix  Camera  Gift  Packs, 
you  can  offer  great  value,  ready  made  gifts 
that  will  satisfy  their  demands. 


Photography  is  a  rapidly  growing  market  and  Kodak 
products  are  clearly  the  consumers  No.1  choice*  with 
2/3  people  preferring  the  Kodak  brand.  So  with  a 
third  of  all  Kodak  Advantix  Camera  sales  occurring 
at  Christmas,  can  you  really  afford  not  to  stock  and 
display  the  market  leader**? 

Start  your  Christmas  Stocking! 
Kodak  Advantix  Camera  Gift  Packs  are 
available  now. 

Source:  *Kodak  commisioned  NOP  Photographers  Survey  1997 

"GFK  Retail  Audit  Data 
Kodak,  Advantix,  the  Advantix  logo  and  Take  Pictures  Further,  are  trade  marks. 


Take  Pictures.  Further. 


With  the  UK  regulatory  authorities  taking  a  closer 
interest,  herbal  and  health  food  manufacturers  are  being 
asked  to  look  hard  at  the  claims  they  make  for  products 

Working  out  a  control  remedy  for  herbals 


The  Medicines  Control  Agency  is  con- 
sidering updating  the  controls  on 
herbal  medicines  which  pose  a  safety 
risk.  The  MCA  will  also  be  more  vigor- 
ous in  removing  unlicensed  borderline 
products  from  the  market  once  they 
are  classified  as  medicines. 

Roy  Alder,  director  of  policy,  said  last 
week  that  the  MCA  is  reassessing  regu- 
lations made  in  1997  (SI2130)  which 
restrict  certain  medicinal  herbs  to 
Pharmacy  sale  and  supply  for  safety 
reasons.  Since  then  many  more  herbs 
have  come  onto  the  market,  notably 


from  outside  the  UK,  he  told  a  confer- 
ence organised  by  the  Health  Food 
Manufacturers' Association  in  London. 
The  MCA  is  considering  whether  there 
is  a  need  to  update  the  list  of  restricted 
herbs  and  there  will  be  a  consultation 
exercise  if  so  (see  also  p6). 

Borderline  products 

Mr  Alder  said  the  UK  has  accepted  the 
European  Commission's  request  that 
the  MCA  should  be  more  vigorous  in 
ensuring  that  unlicensed  borderline 
products  come  off  the  market  once 


they  are  classified  as  medicines.  There 
had  been  a  risk  that  the  UK  might  be 
taken  to  the  European  Court  of  Justice 
if  the  MCA  was  not  sufficiently  rigor- 
ous. 

"We  will  be  making  proposals  short- 
ly to  improve  our  performance  in  rela- 
tion to  the  borderline  between  food 
and  medicine," he  said." We  will  seek  to 
sharpen  up  our  procedures  and  to 
make  them  more  transparent,  but  will 
be  consulting  all  interested  parties 
before  we  do  so." 

He  reassured  manufacturers  that  the 


MCA  would  not  adopt  an  "off  with 
their  heads  approach"  but  would  let 
companies  put  their  point  of  view  and 
make  adjustments  to  bring  their  prod- 
ucts within  the  law  within  a  reason- 
able period. 

Unlicensed  herbal  products  classi- 
fied as  medicines  could  remain  on  the 
market  if  they  satisfied  the  herbal 
exemptions  in  section  12  of  the 
Medicines  Act  1968.  The  exemption 
applied  only  to  products  where  the 
sole  active  ingredients  are  herbs,  and: 
•  either  there  must  be  a  face  to  face 


ppnrwpc  PRODUCT  INFORMATION. 

'ijpVfmunADP  NUROFEN  ADVANCE.  Tablet 
HEALTHCARE  containing:  342  mg  of  ibuprofen 
lysine  (equivalent  to  200mg  ibuprofen)  Also  contains:  Povidone, 
Microcrystalline  Cellulose,  Magnesium  Stearate,  Hydroxypropyl- 
methylcellulose,  Hydroxypropyl  Cellulose,  Titanium  Dioxide  (E171) 
Indication:  For  the  relief  of  mild  to  moderate  pain,  including  headache, 
rheumatic  and  muscular  pain,  backache,  neuralgia,  migraine,  dental 
pain,  dysmenorrhoea,  feverishness,  symptoms  of  cold  and  influenza. 
Dosage:  In  Adults  and  Children  12  years  of  age  and  older  -  Initial  dose: 
2  tablets  with  water  followed  by  1  or  2  tablets  every  4  hours  if  necessary. 
Do  not  fake  more  than  six  tablets  per  day.  Precaulions  and  Warnings: 


History  of  hypersensitivity  to  any  component  of  this  product  or  to  any 
non  -  steroidal  antiinflammatory  drug.  Cross  reactions  may  occur  with 
this  drug  class.  Active  gastrointestinal  ulcer.  Children  under  12  years. 
Precautions;  patients  will  be  instructed  to  consult  their  doctor  if 
symptoms  persist  for  more  than  three  days.  Patients  should  seek  med- 
ical advice  if  pain  or  fever  worsen,  or  new  symptoms  occur.  Use  Nurofen 
Advance  with  caution  in  patients  with  asthma  or  a  history  of  asthma.  Side 
effects:  the  following,  although  not  exhaustive  may  occur  with  Nurofen 
Advance/  or  ibuprofen.  Common  (>  1%):  dizziness,  epigastric  pain, 
fatigue,  headache,  dyspepsia,  diarrhoea,  nausea,  rash.  Less  common 
(0.01  - 1%):  allergic  reactions  (swelling,  hives),  rhinitis,  Gl  bleeding, 
peptic  ulcer,  insomnia,  visual  disturbances,  hearing  disturbances  Rare 


(<0  01  %):  oedema,  leucopenia,  thrombocytopenia,  aseptic  n 
gitis  (usually  in  patients  with  autoimmune  disease),  Gl  perfor; 
liver  function  abnormalities,  depression,  renal  dysfunction.  N< 
Advance  like  ibuprofen  acid  may  prolong  bleeding  time  by  revf 
inhibition  of  platelet  aggregation  Product  Licence  Nu 
PL  13249/0001  Licence  holder:  Johnson  &  Johnson  MSD  Con 
Pharmaceuticals  HP10  9UF  Manufactured  by :  Merck  Manutac 
Division,  NE  23  9JU  Legal  Category:  P  Price:  10s  £1.65, 20s 
40s  £5.45.  Date:  January  1998 
PRODUCT  INFORMATION  FOR  NUROFEN  PLUS  Nurofer 
Each  tablet  contains  200mg  ibuprofen  BP  and  codeine  pho 
12.8mg.  Indications:  For  the  relief  of  pain  in  such  conditio 


•  Nurofen  Advance  contains 
ibuprofen  lysine 

•  Ibuprofen  lysine  works 
significantly  faster  than 
aspirin1,  paracetamol-  and 
even  standard  ibuprofen34 

•  Nurofen  Advance  is  effective 
in  a  range  of  conditions, 
particularly  headache 
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Maurice  Hanssen,  president 
of  the  HFMA,  believes  that 
there  should  be  a  system  for 
permitting  the  sale  of 
unlicensed  products  without 
medicinal  claims 


consultation  with  a  herbal  practitioner 
and  the  remedy  assembled  on  the 
premises 

®  or  the  remedy  must  be  prepared  by 
simple  processes,  with  no  brand  name 
or  written  recommendation  for  use 
(which  means  no  claims  are  allowed). 

Mr  Alder  admitted  that  it  is  not 
always  clear  cut  which  processes  are 
legally  permitted  under  the  herbal 
exemption.  The  Government  and  the 
MCA  are  committed  to  the  continuing 
availability  of  herbal  remedies  to  the 
public  and  any  significant  legal 
changes  would  be  likely  to  require  pri- 
mary legislation. 

Many  EU  countries  find  it  difficult  to 
strike  the  right  regulatory  balance  on 
herbal  medicines  and  there  are  wide 
variations  in  approach  between  mem- 
ber states,  he  said.  DGID  in  the 
European  Commission  is  reviewing 
the  regimes  operating  across  the  EU, 

A  study  being  carried  out  on  the 
Commission's  behalf  by  European  pro- 
prietary medicines  manufacturers 
(AESGP)  is  nearing  a  conclusion  and 


proposals  might  emerge  from  the 
Commission  mid-1990. 

"A  key  question  on  the  agenda  is 
whether  there  will  be  some  kind  of 
new  herbal  Directive,"  he  said. 

Simon  Pettman.  director  of 
European  Advisory  Services,  which 
advises  the  HEMA,  expected  that  the 
new  legislation  would  require  tough 
criteria  for  herbals  to  be  approved  as 
medicines. 

it  will  be  difficult  for  many  manu- 
facturers to  meet  these  criteria,''  he 
said,  a  view  that  is  being  put  to  the 
European  Medicines  Evaluation 
Agency.  There  is  a  close  link  between 
herbal  medicines  and  herbal  supple- 
ments, and  the  HFMA  is  fighting  for 
supplements  to  be  sold  under  food 
law. 

Non-licensed  sales 

Maurice  Hanssen,  HFMA  president, 
said  the  Association  is  working  with 
the  MCA  towards  a  'soft'  registration 
system  to  allow  the  sale  of  non- 
licensed  herbal  products  and  mix- 


tures. The  present  EMEA  proposals  do 
not  have  this  option. 

If  licensing  were  possible,  many 
manufacturers  would  happily  take  that 
route,  but  it  could  cost  as  much  as 
£150,000  to  produce  the  necessary 
quality  and  safety  data. 

"We  don't  want  a  situation  where 
half  the  existing  unlicensed  products 
have  to  come  off  the  market,"  he  said. 
There  should  be  a  system  for  permit- 
ting the  sale  of  unlicensed  products 
without  medicinal  claims,  although  he 
felt  that  giving  information  to  con- 
sumers is  important  if  they  are  to 
make  the  best  use  of  them. 

Mr  Alder  welcomed  industry's  vol- 
untary initiatives  to  protect  the  pub- 
lic, such  as  the  British  Herbal 
Medicine  Association's  requirement 
that  its  members  follow  good  manu- 
facturing practice,  to  ensure  that  unli- 
censed herbal  products  were  of  the 
same  quality  as  licensed  medicines 
The  move  was  good  for  public  health 
and  for  the  reputation  of  the  industry, 
he  said. 


natic  and  muscular  pain,  backache,  neuralgia,  migraine, 
Khe,  dental  pain,  dysmenorrhea,  feverishness,  symptoms  of 
;  and  influenza.  Dosage  and  Administration:  Adults  and 
ren  over  12  years:  One  or  two  tablets  every  four  hours.  Children 
■  12  years  not  recommended.  Do  not  take  more  than  6  in  24 
:.  Contraindications:  Respiratory  depression,  hypersensitivity 
jprofen  or  codeine,  or  a  history  of  peptic  ulceration,  chronic 
ipation.  Precautions  and  Warnings:  .Nurofen  Plus  tablets 
d  be  used  with  caution  in  patients  with  gastrointestinal  disease 
itients  receiving  anti-coagulant  therapy  prothrombin  time 
id  be  monitored  daily  for  the  first  few  days  of  treatment.  Nurofen 
tablets  should  be  used  with  caution  in  those  with  hypotension, 


hypothyroidism,  hepatic  and/or  renal  impairment.  The  tablets  should  be 
used  with  caution  in  patients  with  raised  intracaranial  pressure  or  head 
injury.  Bronchospasm  may  be  precipitated  in  patients  suffering  from  or 
with  a  history  ot  bronchial  asthma  or  allergic  disease.  The  possibility  of 
cross-sensitivify  with  aspirin  and  other  non-steroidal  anti-intlammatory 
agents  should  be  considered.  If  symptoms  persist  for  more  than  7  days, 
patients  should  consult  their  doctor.  Patients  receiving  regular  medica- 
tion, asthmatics,  anyone  allergic  to  aspirin,  and  pregnant  women  should 
consult  their  doctor  before  taking  Nurofen  Plus.  Side  effects.  Adverse 
effects  occurring  with  ibuprofen  include  gastrointestinal  disturbance, 
peptic  ulceration  and  gastro-intestinal  bleeding.  Other  less  frequent 
adverse  effects  to  ibuprofen  include  skin  rash  and  thrombocytopenia. 


Side  effects  to  codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness.  Product  licence  Number- 
PL  0327/0082  Licence  Holder  Crookes  Healthcare  Limited.  Nottingham 
NG2  3AA.  Legal  category:  P.  Price:  12s  £2.09,  24s  £3.95,  48s  £6.99, 
72s  £8.85.  Date:  January  1998 
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rfu I  Dual  Action 


•  Nurofen  Plus  combines  the 
dual  analgesic  actions  of 
ibuprofen  and  codeine 

•  Provides  significantly 
greater  pain  relief  than 
ibuprofen  alone5 

•  For  powerful  pain  relief  and 
proven  to lerab i I ity,  think 
Nurofen  Plus5 
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ADVANCED  DUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 


Indkestioi 


Dealing  with  dysmotility 

While  dysmotility  may  be  a  new  term,  pharmacists  are  likely  to  come  across 
its  symptoms  frequently,  says  Professor  Duncan  Colin-Jones,  a 
gastroenterologist  at  Portsmouth  hospital.  Here  he  examines  this  form  of 
dyspepsia,  explains  how  to  recognise  the  symptoms  and  looks  at  a  new 
OTC  treatment 


Dysmotility  is  not  a 
disease;  it  is  an 
abnormality  of 
movement  within  the 
gut.  It  affects  a  large 
number  of  people, 
probably  most  of  us  at  some  time  in 
our  lives. 

These  abnormal  contractions  or 
abnormal  movement  of  the  content  of 
the  gut  can  affect  any  part  of  itWhen 
it  affects  the  lower  part  of  the  gut,  it  is 
usually  called  irritable  bowel 
syndrome,  which  is  found  in  about 
15  percent  of  the  population.  When 
abnormal  contractions  affect  the 
upper  gut,  particularly  the  stomach, 
then  it  is  generally  known  as  a  gastric 
dysmotility,  and  causes  dyspeptic 
symptoms. 

Dyspepsia  is  very  common, 
occurring  in  about  40  per  cent  of  the 
adult  population  in  any  six-month 
period  in  the  UK.The  commonest 
grouping  within  dyspepsia  is  gastr- 
oesophageal reflux,  ic  heartburn. 
Pure  dysmotility  dyspepsia  is  rather 
less  common,  probably  of  the  order 
of  10-15  per  cent  of  dyspeptics  suffer 
from  it,  however  many  more 
experience  overlapping  symptoms. 
So  although  pure  dysmotility  affects  a 
relatively  smaller  proportion  of  the 
dyspeptic  population,  because  of  the 
prevalence  of  these  symptoms, 
this  is  likely  to  be  quite  a 
common  complaint,  and  the 
pharmacist  is  likely  to  meet  it 
frequently. 

Gastric  Dysmotility 

This  is  part  of  dyspepsia,  the  major 
symptoms  are: 

•  epigastric  discomfort  with  bloating 
®  feeling  unduly  full  up  after  eating  a 
meal  (early  satiety) 
®  nausea 

®  aggravation  by  certain  meals, 
particularly  large  or  rich  meals 
©  belching. 

The  key  symptoms  are  postprandial 
bloating  and  nausea. 


Precautions 

Offering  drugs  OTC  for  any  new 
symptoms  of  dyspepsia  including 
dysmotility  should  only  be  for 
patients  under  the  age  of  45-50.  Over 
this  age,  the  patient  with  new 
undiagnosed  symptoms  should  be 
advised  to  seek  help  from  their 
doctor,  because  serious  conditions 
such  as  ulcers  and  gastric  cancer  are 
more  common  in  older  people. 


Judging  age  is  risky,  asking  for  it  over 
the  counter  is  hari-kari\  A  simple 
and  key  question  to  ask  an  enquirer 
is  whether  there  is  weight  loss. 
Despite  the  symptoms  described, 
patients  with  dysmotility  seldom  lose 
weight,  if  they  do  they  should  see 
their  doctor. This  is  particularly 
important  in  the  older  patient. That 
simple  strategy  will  make  the  use  of  a 
prokinetic  very  safe. 


Why  these  symptoms? 

When  we  eat  a  meal,  there  is  a  gastric 
pacemaker,  which  fires  off  a  signal  in 
the  wall  of  the  stomach  leading  to  a 
contraction,  which  takes  place  every 
20  seconds.This  contraction  moves 
the  content  of  the  stomach  down 
towards  the  pylorus  and  squirts  a 
little  jet  of  food  and  liquid  through 
into  the  duodenum  where  it  is  then 
moved  further  down  the  small 
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intestine  while  digestion  and 
absorption  take  place. 

In  dysmotility,  these  peristaltic 
contractions  seem  to  be  disturbed;  in 
sonic  patients  they  are  too  frequent, 
in  others  the  contractions  are  not 
conducted  right  down  into  the 
pyloric  area. The  consequence  is  that 
in  man\-  patients  (for  sonic  reason,  not 
all  of  them ),  there  is  some  delay  in 
gastric  emptying  and  the  food  that  is 
eaten  is  abnormally  distributed  in  the 
stomach  before  emptying  occurs. 

So  when  explaining  it  to  your 
customers,  it  is  a  simple  concept  that 
the  stomach  contractions  arc  less  co- 
ordinated than  usual,  which  results  in 
the  food  lying  in  the  stomach  for 
longer  than  usual.  Of  course  this 
means  that  acid  which  is  made  by  the 
stomach  also  lies  within  the  stomach 
for  longer.  It  is  probably  for  this 
reason  that  some  patients  will  gain 
some  benefit  from  antacids;  however, 
the  underlying  problem  is  not  one  of 
acidity,  but  rather  one  of  motility 
contractions. 

Prokinetic  drugs 

There  are  three  prokinetic  drugs 
available  on  prescription, 
metoclopramide,  domperidone  and 
cisapride.  All  three  have  different 
actions,  but  are  effective  in  increasing 
the  rate  of  emptying  of  the  stomach 
and  affecting  motility  of  the  upper 
small  gut  leading  to  swift  transit.They 
have  been  found  to  be  very  useful 
treatments  for  this  type  of  patient, 
although  unfortunately  some  patients 
prove  resistant. 

The  doctor  prescribing  is  faced 
with  a  problem  of  which  drug  to  use. 
They  are  all  similarly  effective,  but  the 
safety  profile  of  metoclopramide 
causes  some  concern.  It  crosses  the 
blood  brain  barrier,  and  can  cause 
extra  pyramidal  side  effects,  such  as 
clenching  of  the  jaw  and  attacks 
where  the  eyes  roll  uncontrollably 
upwards.This  particularly  tends  to 
occur  in  the  younger  patient,  and  the 
licence  for  metoclopramide  has  been 
restricted  in  people  under  the  age  of 
20.  Cisapride  is  the  most  recently 
available  gastric  prokinetic  agent.  It 
affects  the  whole  gut.  It  is  not  yet 
available  OTC. 

Motilium  10 

Domperidone  is  generally  well 
tolerated.  Occasionally,  especially  with 
regular  long-term  use,  it  causes  a  rise 
in  prolactin,  which  leads  to 
galactorrhoea  (producing  milk  from 
the  breast  in  women  and  swelling  of 
the  breast  area  in  men).  Fortunately, 
domperidone  does  not  readily  cross 
the  blood  brain  barrier,  therefore  the 
extra  pyramidal  effects  found  in 
metoclopramide  are  very  found  in 
domperidone. 
•  Properties 

Domperidone  is  well  absorbed  and 
increases  the  duration  of  antral  and 
duodenal  contractions,  leading  to 


faster  gastric  emptying  of  both  liquids 
and  semi  solids.  It  is  also  likely  that  it 
increases  the  pressure  of  the  lower 
oesophageal  sphincter,  reducing  any 
tendency  to  reflux.  It  has  no  effect  on 
acid  secretion.lt  is  rapidly  absorbed, 
reading  a  peak  concentration  in  30 
minutes.  So  its  ideal  time  of 
administration  is  50  minutes  before  a 
meal  is  taken.  Excretion  is  partly  renal 
and  partly  hepatic,  and  so  people 
with  chronic  liver  and  renal  disease 
should  not  use  it  OTC  without  a 
doctor's  supervision. 
•  Benefits 

Domperidone  has  been  available  for 
20  years,  and  a  substantial  number  of 
trials  have  been  undertaken. 
Unfortunately  many  of  these  have 
been  with  small  numbers,  and  some 
have  not  separated  out  the 
dysmotility  type  of  dyspepsia  from 
the  other  types  (ulcers,  for  example). 
Benefit  has  been  obtained  in  65-90 
per  cent  of  patients  treated,  but 
interestingly  the  benefit  does  not 
correlate  well  with  improved  gastric 
emptying  times. 
9  Dose 

The  dose  available  OTC  is  lOmg  taken 
three  times  a  day  ideally  ,  half  an  hour 
before  meals,  or  as  required.  A  dose 
can  be  taken  last  thing  at  night, 
particularly  if  patients  get  early 
morning  nausea  on  waking. The 
duration  of  treatment  is  variable. 

For  OTC  use  it  is  sensible  to 
confine  usage  to  a  course  of  two 
weeks'  continuous  treatment.  If  there 
has  been  no  response,  then  the 
patient  should  be  advised  to  consult 
their  doctor  If  the  patient  has  been 
investigated,  and  the  diagnosis  of 
dysmotility  has  been  confirmed,  then 
I  see  no  contra  indication  for  more 
prolonged  use.  But  I  suggest  a 
maximum  of  three  months 
continuous  usage  as  an  upper  limit. 

I  advise  patients  that  have  used  the 
drug  chronically  to  reduce  the  dose 
from  three  a  day  to  two  a  day  before 
main  meals,  and  then  to  one  a  day, 
weaning  themselves  off  it  gradually.  It 
is  quite  common  for  patients  with 
dysmotility  dyspepsia  to  have  a 
relapse,  for  example  when  under 
stress.  A  short  course  of  domperidone 
may  well  prove  very  useful. 

Conclusion 

Domperidone  is  a  useful  treatment  for 
a  particular  group  of  dyspeptic 
patients,  where  there  is  a  disturbance 
in  gastric  contractions  and  emptying. 
Nausea  and  especially  postprandial 
gastric  bloating  are  the  dominant 
symptoms  of  this  group.  It  is  safe  to 
use,  and  is  a  real  benefit  for  the 
selected  patient.  A  simple  assessment 
of  age  and  a  check  on  the  dominant 
symptoms,  with  a  question  on  weight 
loss,  other  disease  or  treatments,will 
minimise  any  risk  to  patients.As  well 
as  this,  older  patients  should  be  asked 
whether  they  have  had  any 
investigations. 


Digestive 
disorders 
and  a  new  GI 
sector 


Since  the  switch  of  H2- 
antagonists  from  POM  to  P, 
there  have  been  no  other 
major  innovations  in  the  GI 
sector.  But  with  the  move  of 
domperidone  OTC  earlier 
this  year  and  the  subsequent  launch 
of  the  first  product  targeted  at 
dysmotility  sufferers,  Motilium  10,  a 
new  GI  sector  has  arisen. 

While  domperidone  has  been 
available  on  prescription  for  the  past 
20  years,  few  people  are  familiar  with 
the  term  dysmotility',  the  umbrella 
for  the  symptoms  which  it  treats.  Far 
from  being  a  niche  product, 
manufacturer  Johnson  &  Johnson 
MSI)  says  that  dysmotility  symptoms 
are  present  in  up  to  57  per  cent  of 
indigestion  sufferers,  although  most 
people  treat  as  they  do  for 
indigestion. 

What  is  dysmotility? 

Dysmotility  is  a  new  term  used  to 
define  a  number  of  associated 
symptoms.A  form  of  dyspepsia,  the 
most  common  symptoms  include: 

•  feeling  of  uncomfortable  fullness, 
especially  after  eating 

•  bloating 

•  nausea 

•  belching 

•  inability  to  finish  meals. 

While  motility  means  the  efficient 
movement  of  food  and  waste 
products  through  the  digestive 
system,  dysmotility  is  basically  a 
slowing  down  of  this  process,  with 
food  becoming  stuck'  in  the  stomach 
for  too  long,  causing  the  above 
symptoms. 

"In  the  past  if  people  have  taken  a 
remedy  for  these  symptoms  it's 
usually  an  indigestion  remedy, 
typically  an  effervescent  stomach 
settler  or  a  heartburn  remedy. 
Dysmotility  responds  poorly  to  these 
treatments,"  says  Ghislaine  Robson,  at 
J&J  MSD.'  These  treatments  will  focus 
on  neutralising  or  preventing  excess 


acid  production,  which  is  not  the 
cause  of  dysmotility." 

Who  is  your  customer? 

"Dysmotility  doesn't  discriminate  - 
it  can  affect  anyone,"  says  Ghislaine 
Robson. "Some  people  are  just 
naturally  prone  to  it,  while  in  others 
it's  caused  by  trigger  factors  similar  to 
that  of  indigestion,  such  as  alcohol 
and  rich  and  fatty  foods'' However, 
those  most  likely  to  suffer  include: 

•  people  who  eat  irregularly  or  on 
the  move 

•  people  who  eat  large  meals  or  rich 

food 

•  people  who  lead,  hectic,  stressful 
lives 

9  smokers 

•  people  who  eat  late  at  night 

•  overweight  people. 

Most  customers  won't  know  that 

Continued  on  P20  - 
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their  symptoms  arc  due  to 
dysmotility,  so  it's  up  to  you  to  find 
out  how  they  feel.  Common 
complaints  are  likely  to  be: 

•  "I  feel  full/bloated/sick" 

•  "My  stomach  is  painful  or 
uncomfortable" 

•  "My  stomach  feels  as  if  it's  got  a 
brick  in  it". 

The  main  difference  between 
dysmotility  and  acid  indigestion  are 
the  symptoms  of  heartburn  and  acid 
reflux,  particularly  after  meals  and  on 
bending  or  lying  down. 

A  new  opportunity 

While  J&J  MSD  isn't  prepared  to 
predict  the  potential  market  value  of 
the  dysmotility  sector,  it  is  confident 
that  it  could  be  significant,  if 
approached  in  the  right  way. 

"Our  main  focus  will  be  on 
pharmacy  education  and  we're 
anxious  to  get  this  right. We've  learnt 
from  the  H2-antagonist  launches, 
where  training  dropped  off  quite 
quickly  to  concentrate  on  advertising. 
We  are  spending  our  time  talking  to 
pharmacists  about  the  new  category 
and  won't  be  starting  any  advertising 
until  we're  convinced  they  are 
confident  about  recommending  it  to 
customers,"  says  Ghislaine  Robson. 

"So  far  we've  had  positive  feedback 
from  pharmacists,  and  the  anti-nausea 
indication  has  been  especially  well 
received,  as  they  haven't  had  an 
effective  OTC  remedy  to  treat  this 
symptom  until  now.And  the 
prescription  heritage  of  the  product 
will  help  enormously  with  sales." 

Consumer  leaflets  about 
dysmotility  are  available  on  request 
from  the  company,  and  J&J  MSD 
would  like  to  hear  from  pharmacists 
about  how  they  feel  about  the 
dysmotility  category.  Whether  other 
manufacturers  will  follow  with 
different  dysmotility  products  remains 
to  be  seen. 

Indigestion  market 

At  least  two-thirds  of  us  suffer 
indigestion  at  some  time,  and  50  per 
cent  of  the  population  get  heartburn. 
According  to  David  Armstrong,  GI 
category  manager  at  Reckitt  & 
Colman,  some  63  per  cent  of 
heartburn  sufferers  get  it  at  least  once 
a  week  and  a  huge  20  per  cent  suffer 
every  day.  With  indigestion  now  the 
third  largest  OTC  category  in 
pharmacy,  there  are  plenty  of 
opportunities  for  sales,  particularly  in 
the  run  up  to  Christmas. 

Seasonal  bias? 

The  number  of  people  complaining  of 
indigestion  soars  by  five  million 
during  the  Christmas  party  season, 
with  over  a  third  of  us  likelv  to 
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ective,  Relief 

Rennie  is  being  supported  with  a  new  advertising  campaign 
in  the  run  up  to  Christmas 


experience  morning  after'  symptoms. 
On  a  normal  day,  it  can  take  up  to  20 
hours  to  fully  digest  the  food  you've 
eaten,  while  eating  rich  and  fatty  foods 
can  increase  this  to  up  to  72  hours. 

"We  advertised  pre-Christmas  for 
the  first  time  last  year  and  found  our 
sales  increased  significantly  as  a 
result.  Overall,  sales  of  indigestion 
remedies  go  up  by  about  20  per  cent 
over  the  Christmas  period,"  says  David 
Armstrong. "The  users  you  get  tend  to 
be  slightly  different  at  this  time  of 
year  -  often  younger  -  and  it's  a  good 
opportunity  to  get  them  into  the 
market." 

According  to  Warner-Lambert 
research,  41  per  cent  of  us  suffer 
Christmas  tummy  troubles,  and  the 
main  culprits  are  named  as:  pickles, 
sauces  and  pickled  onions  (47  per 
cent  said  they  caused  indigestion), 
alcohol  (38  per  cent),  Christmas 
pudding,  cake  and  mince  pies  (35  per 
cent),  chocolates  (26  per  cent)  and 
nibbles  (23  per  cent).And  the  top 
situational  triggers  for  indigestion  and 
heartburn  are:  eating  too  much  (78 
per  cent),  drinking  too  much  (44  per 
cent),  slumping  in  front  of  the  TV 
after  dinner  (44  per  cent)  and 
Christmas  parties  (34  per  cent). 


Top  12  indigestion  remedies 

in  pharmacy 

Gaviscon  Liquid 

Rennie  Original 

Gaviscon  Advance 

Zantac  75 

Gaviscon  250 

Pepto-Bismol 

Bisodol  Original 

Milk  of  Magnesia 

Remegel 

Rennie  Deflatine 

Turns 

Asilone 

(IRI  Infoscan  Sep  98) 


Facts  &  figures 

According  to  IMS  Dataview  (MAT 
August  1998:  sales  value  at 
manufacturers'  selling  prices),  the 
OTC  indigestion  market  is  currently 
worth  £35.2  million,  and  of  that 
antacids  take  a  50.9  per  cent  share, 
heartburn  remedies  38.9  per  cent  and 
H2-antagonists  9. 1  per  cent.  Pharmacy 
still  accounts  for  over  two-thirds  of 
the  market,  worth  ±22. 8m,  while 
grocers  take  £12.5m."The  bias 
towards  pharmacy  is  still  very  strong," 
says  David  Armstrong.  "During 
1994-98  the  sector  saw  sales  rise  by 


Gaviscon  is  being  supported  with  television  advertising  in 
the  pre-Christmas  season 


New  Wind-eze  Gel  Caps  are 
getting  £2m  support 

1 2  per  cent,  compared  with  a 
negligible  rise  in  grocery." 

David  Armstrong  sees  plenty  of 
room  for  growth  in  the  indigestion 
market,  since  the  majority  of  sufferers 
are  over  45,  and  the  condition  is 
related  to  stressful  lives,  not  enough 
exercise  and  obesity  -  all  of  which  are 
becoming  commonplace  in  today's 
society. 

At  Roche  they  believe  that  wind 
relief  products  are  the  fastest  growing 
sector  of  the  indigestion  market,  with 
sales  up  by  50  per  cent  last  year.  Sales 
of  their  own  Rennie  Deflatine,  which 
is  aimed  at  younger  consumers, 
doubled  last  year. 

At  SmithKline  Beecham,  category 
sector  manager  for  OTC.Alison 
Pritchard,  says:"While  there's  no 
evidence  that  indigestion  sufferers  are 
getting  younger,  the  general  decline  in 
family  meal  occasions  and  the  growth 
of  fast  food  may  lead  to  an  increase  in 
the  GI  sector  as  a  whole." 

H2 -antagonists 

Most  would  agree  that  H2-antagonists 
have  not  made  the  expected  impact 
on  the  rest  of  the  indigestion  market. 
At  SB.Alison  Pritchard  says:"While  we 
don't  see  H2s  as  in  decline,  we  do 
admit  the  sector  hasn't  lived  up  to  its 
expectations.  However,  it  still  forms 
an  important  part  of  the  GI  sector." 

At  Reckitt  &  Colman,  David 
Armstrong  puts  the  disappointing 
sales  of  H2s  down  to  the  fact  that  the 
products  don't  work  quickly  enough: 
"If  you  ask  consumers  what  they 
want  when  it  comes  to  indigestion 
relief  they  list  fast,  soothing  relief. 
They  don't  want  to  wait  2-3  hours  for 
it  to  work.And  the  preventive  benefits 
of  the  H2s  will  only  appeal  to  the 
minority  of  severe  sufferers." 

SB  has  produced  a  new  leaflet  for 
Tagamet  this  Christmas,  which 
carefully  explains  what  the  product 
can  do  in  terms  of  prevention  and 
relief  of  symptoms/  We're  trying  to 
educate  pharmacists  to  ensure  people 

Continued  on  P22^ 
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CHILDREN'S 

Chesty  Coughs 


e,oolhm9,e!,el 


\  Non-Drowsy 


Dry  Coughs 

For  1-12  years 


Non-Drowsy 


Benvlin 


CHILDREN'S 

Benylin  children's  cough  medicines  are  the 
only  pharmacy-wide  range  which  is  sugar-free 
and  colour-free. 

What's  more,  they  come  with  child-resistant 
caps.  Mo  sugar;  no  colour;  no  wonder  Benylin 
Children's  cough  medicines  are  the  Number  1 
recommendation  from  pharmacists: 


CHILDREN'S 
Night  Coughs 

For  112  v 


EE  &  COIOUR-F 

Johns  and  Soothes  Cough 


Effective  sugar-free  and  colour-free  children's  cough  relief. 


Further  information  is  available  from:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ.  'Jan-Mar  1  998  -  Taylor  Nelson  CounterPoint. 


Indisestio 
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take  it  for  the  right  reasons,"  says 
Alison  Pritchard. 

Warner-Lambert  has  amended  its 
information  leaflet  for  Zantac  75  to 
clarify  when  customers  should 
consult  their  GPThe  new  wording 
reads:'Do  not  take  the  maximum  daily 
dose  for  more  than  14  consecutive 
days,  unless  directed  by  your  doctor.' 

Pharmacy  advice 

While  the  pharmacy  currently  has  a 
strong  hold  on  the  indigestion  sector, 
there's  no  room  for  complacency. 
"While  new  customers  need  a 
pharmacist's  advice  -  and  indeed  two- 
thirds  of  new  Gaviscon  business 
comes  from  pharmacist 
recommendation  -  about  three- 
quarters  of  the  market  is  in  self- 
medication. And  to  capitalise  on  this 
good  merchandising  is  essential  for 
the  pharmacy,"  says  David  Armstrong. 

Roche  advises  pharmacists  to  set 
aside  an  area  of  the  store  to  offer 
consumers  personal  advice  on 
indigestion,  and  ensure  that 
leaflets  are  available  for  them  to  take 
away. 


Self-help  tips  for  sufferers 

•  Know  your  trigger  foods.  Rich, 
fatty  foods,  fizzy  drinks  and  onions 
are  common  indigestion  triggers. 

•  Avoid  large,  heavy  meals, 
especially  near  bedtime. 

@  Eat  little  and  often  -  avoid 
skipping  meals. 

•  Don't  rush  food  -  taking  in  too 
much  air  with  food  will  overload 
your  stomach. 

•  Learn  to  relax.  Stress  is  a  major 
cause  of  indigestion. 

•  Avoid  spicy  foods. 

•  Cut  down  on  tea  and  coffee, 
especially  on  an  empty  stomach. 

•  Limit  your  alcohol  Intake  and 
drink  plenty  of  water. 

•  Don't  exercise  immediately  after 
a  meal  -  it  will  encourage  acid 
reflux. 

©  Give  up  smoking.  Nicotine 
aggravates  the  gut,  causing  acid 
reflux. 


Product  news 

Roche  is  supporting  Rennie  with  a 
new  TV  campaign  breaking  on 
November  16  ,as  well  as  a  PR 
campaign  and  press  advertising  in 
newspapers  and  magazines  in  the  run 
up  to  Christmas. 
The  company  's  Deflatine  remedy 


Boehringer  Ingelheim,  makers  of  Dulcolax,  is  promoting 
the  pharmacy  as  the  first  stop  for  constipation  advice 


NEW 


Motilium 


10 


DOMPERIDONEMALEATEEQUIVALENTTO  DOMPERIDONE  Wmj 


Effective  relief 
from  stomach  discomfort 


jam. 


I0  tablets 

Easy  to  swallow. 


for  wind  is  also  being  supported  by 
television  advertising,  running  until 
January,  as  well  as  press  and  PR 
support. 

GR  Lane  suggests  the  following 
natural  remedies  to  treat  digestive 
disorders.  Charcoal  tablets  to  absorb 
excess  gas  and  reduce  heartburn  and 
Dual-lax  tablets,  which  contain  senna 
leaf,  for  constipation  relief. These 
products  arc  being  offered  as  part  of  a 
herbal  tray  trial  package  to 
pharmacists. 

JL  Bragg,  maker  of  charcoal  tablets 
and  biscuits  for  indigestion,  has 
noticed  a  growing  trend  for  more 
natural  indigestion  remedies. 

Stafford-Miller  has  launched  Wind- 
eze  Gel  Caps  for  fast  relief  from  the 
pain  of  trapped  wind.  Containing 
liquid  simethicone,  they  gently 
disperse  bubbles  of  gas  which  cause 
the  problem.The  new  Gel  Caps  are 
being  supported  by  a  ±2  million  TV 
campaign  in  the  run  up  to  Christmas. 

Reckitt  &  Colman  is  supporting 
Gaviscon  with  a  television  campaign 
featuring  the  new  Flame' commercial 
in  the  run-up  to  Christmas.  Last  year 
TV  advertising  increased  Christmas 
sales  by  25  per  cent. 

Thornton  &  Ross  is  supporting  its 
new  Care  Heartburn  &  Indigestion 
Liquid  with  a  new  PoS  unit  which 
contains  consumer  leaflets  with 
advice  on  managing  the  condition. 


Pregnancy 


Motilium  10  is  the  first  OTC  product  to  treat  dys motility 
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A  third  of  women  who  suffer  from 
heartburn  first  experienced  it  during 
pregnancy.  It's  especially  common 
during  the  last  trimester  and  it  usually 
disappears  after  the  birth. 

During  pregnancy  the  body 
produces  progesterone  which  is 
essential  to  maintain  the  pregnancy, 
but  a  side  effect  of  this  is  that  it 
causes  the  muscular  valve  at  the 
entrance  to  the  stomach  to  relax  and 
the  digestion  to  become  sluggish.This 
valve  is  designed  to  keep  the  digestive 
acid  in  the  stomach  where  it  belongs, 
but  when  relaxed  it  allows  some  of 
this  acid  to  seep  up  into  the  food 
pipe,  causing  the  burning  pain  of 
heartburn.  In  addition,  the  growing 
baby  and  uterus  press  on  the  stomach 
which  also  forces  acid  back  up  into 
the  food  pipe. 

Continued  on  P24  -» 

Top  ten  anti-diarrhoeals  in 

pharmacy 

Imodium 

Dioralyte 

Arret 

Diocalm 

Collis  Brownes 

Diocalm  Ultra 

Imodium  Plus 

Collis  Brownes  tablets 

Diasorb 

KIN 

(mi  Infoscan  Sep  1998) 


('    N  OVARII  S  _ 


(It's  never  been  made  for  adults.  Sorry!) 

Tixylix  is  the  No.1  range  of  children's  cough  and  cold  the  nearest  competitor  nearly  twice  over.* 
medicines.  We  work  hard  to  get  the  flavour  right  because  we  So  with  over  £2  million  national  TV  support  for  the  brand 

know  if  medicine  tastes  good  it's  easier  to  take.  this  winter  make  sure  you  recommend  Tixylix,  and  continue 

And,  with  a  wider  range  than  any  other  children's  cough  t0  enj°y  the  many  tastes  of  success. 

and  cold  medicine  it's  no  surprise  Tixylix  continues  to  outsell    Recommend  Tixylix  -  It's  specially  made  for  children 


CATARRH  SYRUP 

CHESTY  COUGH 

COUGH  &  COLD 

DAYTIME  ^ 

NIGHT-TIME 

NIGHT-TIME  SF 

INHALANT 

Diphenhydramine      Guaiphenesin  Pholcodine  Pholcodine  Pholcodine  Pholcodine      Menthol, Camphor 

Menthol  Pseudoephedrine  Promethazine       Promethazine  Eucalyptus 

Nielsen  data  on  file  Chlorpheniramine  Turpentine  Oil 

for  further  information  on  winter  bonuses  please  contact  Sales  Support  on  01403  323  955.  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB.  Tel.  01403  210211. 


JUST  WHEN  THEY  THOUGHT 
IT  COULDN'T  GET  WORSE 


Along  comes  Full  Marks  Mousse, 
an  effective  and  convenient  way  to 
combat  head  lice. 

Full  Marks  Mousse  comes  in  a 
modern  format,  is  pleasant  to  use 
with  low  odour,  and  has  a 
treatment  time  of  just  30  minutes. 

Full  Marks  Mousse  complements 
the  Full  Marks  range,  giving  you 
more  choice  for  recommendation. 


i 

4' 


Mousse 


WHEN  PYRETHROIDS  ARE  THE  TREATMENT  OF  CHOICE, 
LOOK  NO  FURTHER  THAN  THE  FULL  MARKS  RANGE. 

Full  Marks  Mousse  Prescribing  Information  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient: 

Phenothrin  0  5°o  w/w  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse  Apply 
sufficient  mousse  to  dry  hair  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hait  to  dry  naturally  and 
leave  for  JO  minutes  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  temove  dead  head  lice  and  eggs 
Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants  under  six  months  of  age  unless  under  medical  advice  Avoid 
contact  with  the  eyes  This  treatment  may  affect  permed,  bleached  or  coloured  hair  Keep  out  of  the  reach  of  children  Full 
Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema  Full  Marks  Mousse  is  flammable,  so  apply 
with  care  and  do  not  use  artificial  heat  eg  electric  hair  dryers  If  inadvertently  swallowed  a  doctor  should  be  contacted  at 
once  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should 
be  worn  Continued  prolonged  treatment  with  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a 
week  and  for  not  more  than  thtee  consecutive  weeks  Very  rarely  skin  irritation  has  been  reported  Do  not  use  this 
product  if  you  are  sensitive  to  Pyrethtoids  Legal  Category:  P  Price:  50g 
£3  99,  ISOg  [8  99  Product  Licence  Number:  PL11514/0102  Product  Licence  m  Coffin 
Holdet  Seton  Products  Limited,  Oldham  0L1  3HS  Full  Marks  is  a  Trade  Mark  ' 
of  Seton  Date  of  Pteparation:  luly  1998 
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Doctors  generally  recommend 
trying  a  simple  remedy  such  as  a  glass 
of  milk  or  peppermint  water  first, 
before  trying  a  remedy  which  is 
suitable  for  use  in  pregnancy  such  as 
Gaviscon,  Bisodol  and  Aludrox. 

Did  you  know? 

•  Food  and  drink  travels  through 
30ft  of  internal  channels 

•  Food  can  take  up  to  20  hours  to 
fully  digest 

9  The  stomach  can  hold  about  1.5 
litres  of  food  and  liquid 

•  The  stomach  muscles  contract 
every  20  seconds  during  digestion 

•  70  per  cent  of  patients  visiting 
hospital  for  a  heart  attack  are  actually 
having  an  attack  of  heartburn. 

Diarrhoea  remedies 

The  anti-diarrhoeals  market  is 
currently  worth  £24  million,  and  sales 
increased  by  10  per  cent  last  year. The 
market  can  be  split  into  loperamide 
(54  per  cent),  electrolytes  (25  per 
cent)  and  absorber  remedies  (21  per 
cent).The  loperamide  sector  is 
showing  by  far  the  most  growth,  with 
sales  up  by  20  per  cent  last  year.And 
sales  are  not  as  seasonal  as  you'd 
expect,  with  55  per  cent  of  sales 
made  during  April-September  and  the 
remaining  45  per  cent  spread  across 
the  winter,  says  J&J  MSD,  maker  of 
Imodium. 

GSL  loperamide 

Loperamide  changed  to  GSL  status 
last  year,  but  so  far  the  effects  on 
pharmacy  sector  sales  have  been 
minimal,  says  Ghislaine  Robson  at  J&J 
MSD.  "As  brand  leaders  we  have 
consistently  made  it  clear  to  our 
pharmacy  customers  that  we  did  not 
initiate  the  P  to  GSL  switch  and  will 
not  lead  a  market  move  into  wider 
distribution.  However,  we  do  reserve 
the  right  to  react  to  any  changes  in 
the  market  situation.  Overall  we  feel 
self-selection  could  encourage  brand 
trial  by  non-treaters  or  treaters  who 
have  not  discovered  the  benefits  of 
loperamide,"  she  says. 


New  Imodium  Plus  is  now 
available  in  an  18  tablet  pack 

It  was  for  this  reason  that  the 
company  introduced  a  two-capsule 
GSL  trial  pack  of  Imodium,  for 
sale  through  pharmacies  only. 
"We  believe  this  has  encouraged 
trial  and  helped  break  down  some 
of  the  embarrassment  felt  by 
sufferers." 

More  treat  diarrhoea 

In  1996  research  by  J&J  MSD  found 
that  75  per  cent  of  people  chose  not 
to  treat  diarrhoea,  preferring  to  let  it 
run  its  course.This  trend  has  now 
shifted  significantly,  with  only  39  per 
cent  of  people  now  saying  that  they 
avoid  taking  anti-diarrhoea 
treatments.  J&J  MSD  is  currently 
working  with  a  panel  of 
gastroenterologists,  microbiologists, 
CPs  and  pharmacists  to  dispel  any 
remaining  concerns  that  diarrhoea 
treatments  may  prolong  or  compound 
any  infection. 

"The  panel  is  agreed  that  episodes 
of  unexpected  diarrhoea  can  be 

Continued  on  P26^> 


Fybogel  is  one  of  a  number  of  products  that  Reckitt  & 
Coknan  produces  to  help  in  the  battle  against  constipation 


rotection. 


Our  £6.5  million  poster 
and  TV  campaign  is 
designed  to  increase 

sales  still  further, 
so  be  sure  to  increase 
Colgate  Total's  presence 
on  your  shelf. 


he  only  toothpaste  proven  to  work  above  and  below  the  gumline. 


ZANTAC 
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Zantac  75  has  new  leaflets 

■*  Continued  from  P24 

treated  safely  and  effectively  with  an 
anti-diarrhoeal  to  relieve  symptoms 
and  allow  the  patient  to  continue 
normal  activities,"  says  Ghislaine 
Robson.'  A  meeting  held  recently 
reached  a  consensus  that  initial 
treatment  with  anti-diarrhoeals  does 
not  put  patients  at  significant  risk 
even  in  the  presence  of  more 
complicated  diarrhoeal  diseases." 

Product  news 

J&J  MSD's  new  Imodium  Plus  is  the 
first  anti-diarrhoeal  to  address  a 
broader  spectrum  of  symptoms, 
including  abdominal  discomfort, 
cramping,  bloating  and  flatulence.lt 
comes  in  a  minty,  chewable  form  and 
combines  loperamide  2mg  with 
simethicone  125mg.Anew  18  tablet 
pack  is  now  available. 

IBS 

Some  50  per  cent  of  patients 
attending  hospital  outpatient 
departments  with  digestive  problems 
are  suffering  from  IBS,  and  it  affects 
some  13  per  cent  of  women  aged  25- 
69  and  5  per  cent  of  men.The  most 
common  age  group  to  experience  IBS 
in  women  is  30-49,  while  in  men  it's 
younger  at  20-39.  But  according  to 
Chefaro,  maker  of  Equilon,  because  of 
embarrassment  and  confusion  about 
the  condition,  up  to  70  per  cent  of 
sufferers  may  not  be  effectively 
treating  their  condition. 

The  symptoms 

The  most  common  symptom  of  IBS  is 
abdominal  discomfort  or  pain,  and 
other  symptoms  include: 

•  constipation 
®  diarrhoea 

9  alternating  constipation  and 

diarrhoea 

®  bloating 

•  excessive  wind 

®  nausea  and  loss  of  appetite 
®  indigestion. 

In  nearly  all  cases  of  IBS  there  will 
be  either  diarrhoea  or  constipation 
(or  both),  with  abdominal  bloating 
and  some  discomfort  or  pain. 


Treatment 

With  the  number  of  OTC  treatment 
options  for  IBS  increasing,  it's 
important  that  pharmacists  can 
recognise  IBS  symptoms  and 
recommend  appropriate  treatment. 
And  there's  plenty  of  potential  for 
growth  in  the  sector,  with  only  about 
half  of  all  sufferers  treating  their 
condition. 

Current  OTC  options  include: 
®  mebeverine  hydrochloride,  a 
smooth  muscle  relaxant. Available  as 
Equilon 

•  hyoscine  butylbromide,  an 
ammonium  compound. Available  as 
Buscopan 

•  alverine  citrate,  a  smooth  muscle 
relaxant. Available  as  Relaxyl  and 
Spasmonal 

•  peppermint  oil,  which  relaxes  the 
intestinal  smooth  muscle.Available  as 
Colpermin  and  Mintcc. 

Product  news 

Equilon  herbal  is  a  new  IBS  treatment 
from  Chefaro,  following  the  success 
of  Equilon.  It  contains  natural 
peppermint  oil  to  relieve  the 
symptoms  of  IBS  and  the  capsules 
have  a  special  coating  to  allow  them 
to  pass  intact  through  the  stomach 
and  the  first  part  of  the  bowel  to 
ensure  the  peppermint  oil  is  released 
where  it's  most  needed. 

Constipation 

One  of  the  most  common  digestive 
complaints,  constipation  affects 
some  10  per  cent  of  adults  on  a 
regular  basis,  says  Boehringer 
Ingelheim,  maker  of  Dulco-Lax.  It 
seems  that  pharmacists  are 
overcoming  the  embarrassment 
factor  linked  with  the  condition,  as 
research  carried  out  by  the  company 
found  that  some  44  per  cent  of 
consumers  consult  their  pharmacist 
about  the  problem. 

While  constipation  can  affect 
anyone  at  any  time,  the  elderly  tend 
to  suffer  most  frequently. The  reasons 
for  this  are  immobility  and  not  eating 
enough  fibre  or  getting  enough 
fluids.The  other  main  groups  that 
suffer  badly  are  pregnant  women,  due 
to  hormonal  changes  which  slow  the 


Deflatme 


Fullness  ill''1' 
Trapped 


Deflatine  will  be  TV 
advertised  until  January 


Colpermin:  relaxes  the 
intestinal  smooth  muscle 

digestive  process  down  as  well  as 
taking  iron  supplements,  and 
patients  with  limited  mobility.  Poor 
diet  is  also  a  major  cause  -  not  eating 
enough  fibre  or  fluids,  coupled  with 
lack  of  exercise  and  a  stressful 
lifestyle. 

Product  news 

Boehringer  Ingelheim  is  promoting 
pharmacists  as  the  first  port  of  call  for 
constipation  in  its  new  campaign  to 
support  Dulco-Lax.  Consumer  leaflets 
are  available. 


•low*.  'U"",",,"«,Mc,i 

A,,,1"»il,lJl  wow«l  Syndrom- 

■      l  Wm 

Complementing  the  Equilon  brand,  Equilon  Herbal  contains 
natural  peppermint  oil  to  treat  the  symptoms  of  IBS 


Imodium™  Plus 

Essential  Information 
Presentation:  Chewable  tablet 
containing  Loperamide  Hydrochloride 
Ph  Eur  2  mg  and  Simethicone 
USP  equivalent  to  125mg 
polydimethylsiloxane.  Indications: 
Treatment  of  acute  diarrhoea  of  any 
cause  and  its  commonly  associated 
symptoms;  abdominal  discomfort, 
bloating,  cramps  and  flatulence.  Dosage 
and  administration:  Adults  and  children 
over  12:  Two  tablets  initially,  followed  by 
one  tablet  after  every  loose  stool. 
Maximum  dose:  Four  tablets  in  24 
hours,  limited  to  no  more  than  2 
days.Contra-indications: 
Hypersensitivity  to  any  component  of 
the  product.  Acute  dysentery 
characterised  by  blood  in  stool  or  high 
fever.  Acute  ulcerative  colitis  or 
antibiotic-related  pseudomembranous 
colitis.  Precautions:  In  patients  with 
(severe)  diarrhoea,  fluid  and  electrolyte 
depletion  may  occur.  In  such  cases, 
appropriate  fluid  and  electrolyte 
replacement  should  be  considered.  If 
symptoms  persist  for  more  than  48 
hours,  treatment  should  be  stopped  and 
a  doctor  consulted.  Imodium™  Plus 
should  only  be  used  during  pregnancy  or 
lactation  on  the  advice  of  a  doctor. 
Medical  supervision  is  required 
in  patients  with  severe  liver  dysfunction. 
Avoid  when  inhibition  of  peristalsis  is 
undesirable.  Discontinue  if  constipation 
and/or  abdominal  distension  develop. 
Side  effects:  Nausea,  hypersensitivity 
reactions  (e.g.  skin  rash),  constipation 
and/or  abdominal  distension.  Rarely, 
paralytic  ileus,  usually  following 
improper  use.  Other  effects  typical  of 
acute  diarrhoeal  states  such  as, 
vomiting,  tiredness,  drowsiness, 
dizziness  and  dry  mouth  may  be  seen  in 
low  incidence.  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occur 
following  an  overdose,  naloxone  can  be 
given  as  an  antidote.  Repeated  doses  of 
naloxone  may  be  required. 
The  patient  should  be  monitored 
for  CNS  depression  for  at  least 
48  hours  Price:  6  tablets  £3.45, 
18  tablets  £7.95.  Legal  category:  P.  PL: 
00242/0314.  PL  Holder:  Janssen-Cilag 
Limited,  Saunderton,  High  Wycombe, 
Bucks  HP14  4HJ.  Date  of  preparation: 
November  1998. 
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Loperamide  and  Simethicone 

Further  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF.  Tel:  01494-450778 


Actually  the  first  thing  she  thinks  of  is  a  cigarette. 
But  NiQuitin  CQ  and  her  pharmacist's  advice  helped  her 
get  over  it.  When  recommended  NiQuitin  CQ,  she  also 
enrolled  in  the  Committed  Quitters  Stop  Smoking  Plan. 


The  continuous  support  she  receives  is  personalised 
just  for  her,  keeping  her  motivated  and  in  control. 
She  knew  the  mornings  would  be  tough. 
But  she  was  confident  her  NiQuitin  CQ  patch  would 


NiQuitin  CQ  Product  Information.  Presentation:  Matt,  pinkish-tan,  square,  transdermal  patches. 
Available  in  three  strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  116  mg  nicotine  per  22  cm'  patch), 
NiQuitin  CQ  Step  2  (containing  78  mg  nicotine  per  15  cm7  patch),  and  NiQuitin  CQ  Step  3  (containing 
36  mg  nicotine  per  7  cm'  patch),  delivering  21  mg,  14  mg,  7  mg  nicotine  respectively  in  24  hours. 
Indications:  Relief  of  nicotine  withdrawal  symptoms,  including  craving,  associated  with  smoking 
cessation.  If  possible,  use  as  part  of  a  smoking  cessation  plan.  Dosage  and  administration:  Patch 
users  must  stop  smoking  completely.  For  a  habit  of  10  or  more  cigarettes  a  day,  start  with  Step  1  for 
6  weeks,  then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of 
10  or  less  cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best 

results  complete  full  course  of  treatment.  Do  not  use  for  more  than  1 0  consecutive  weeks. 
Vil    If  patients  still  smoke  or  resume  smoking  they  should  seek  doctors'  advice  before  using 

a  further  course.  Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably  soon  after 


waking.  Remove  patch  after  24  hours  and  apply  new  patch  to  a  fresh  skin  site.  Patche; 
removed  before  going  to  bed.  However,  24  hour  use  is  recommended  for  optimum  effe 
morning  cravings.  Wear  only  one  patch  at  a  time.  When  handling  patch  avoid  touching  eye: 
Wash  hands  after  use  in  water  only.  Contraindications:  Use  by  non-smokers,  occasional 
or  children.  Hypersensitivity  to  the  patch  or  its  components.  Precautions:  Use  only  on 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke,  arrhythmias,  severe  peripheral 
disease,  recent  myocardial  infarction),  uncontrolled  hypotension;  severe  renal  o 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes,  phaeochromocyto 
or  eczematous  dermatitis.  Concomittant  medication  may  need  dose  adjustment  due  to 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine,  phenacetin,  phenylbutazon 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists  may  need  dose  increas 
should  Be  warned  not  to  smoke  or  use  other  nicotine-containing  patches  or  gums  wh 


lieve  enough  of  the  cravings  to  keep  her  calm 
I  day.  And  why  does  she  think  of  her  pharmacist? 
?cause  that's  where  she  got  the  right  recommendation 
id  advice  to  make  her  success  possible. 

Mtin  CQ.  Keep  safely  away  from  children.  Side  effects:  Transient  rash,  itching,  burning, 
|ling  at  site  of  application  should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions, 
asionally,  tachycardia.  Other  systemic  effects  may  relate  either  to  using  patches  or  smoking 
sation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore  throat,  dry  mouth,  muscle/joint 
X  headache,  weakness,  flu  type  symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should 
)lye  with  continued  use;  if  troublesome,  Step  1  users  can  step  down  to  Step  2  for  remainder  of 
ial  6  weeks,  then  use  Step  3  for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying  to 
:ome  pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category:  P.  Product  licence 
nber:  NiQuitin  CQ  21  mg  (Step  1)  00079/0347;  NiQuitin  CQ  14  mg  (Step  2)  00079/0346; 
'Mm  CQ  7  mg  (Step  3)  00079/0345.  Product  licence  holder:  SmithKfine  Beecham  Consumer 
ilthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95.  Date 
preparation:  September  1 998.  NiQuitin  CQ,  CQ  and  Committed  Quitters  are  trade  marks. 


NiQuitin  CQ 


Nicotine 


HELP  HER  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


Vision  2020  -  the  next  steps 


In  1997,  the  Council  of  the 
Pharmaceutical  Society  of  Northern 
Ireland  adopted  Vision  2020  as  a 
strategic  view  of  how  community 
pharmacy  would  be  practised  in  the 
next  millennium.  Vision  2020  articu- 
lated PSNI's  key  objectives  as  the 
community  pharmacist's  involve- 
ment in: 

C  the  provision  of  health  promotion 

services  to  the  public 

C;  prescribing  for  minor  ailments 

within  protocols  in  the  NHS 

C  the  provision  of  Pharmaceutical 

Care  within  protocols  with  the  ability 

to  alter  doses  and  change  drugs 

where  necessary. 

Council  is  committed  to  achieving 
these  objectives  and  during  1998  its 
subcommittees  developed  a  number 
of  discussion  papers  on  specific 
issues.  These  papers  are  not  Council 
policy,  but  are  intended  to  stimulate 
debate  within  the  pharmacy  profes- 
sion in  Northern  Ireland  and  beyond. 
This  issue  of  Chemist  &  Druggist  cat- 
ties two  papers  from  the  Practice 
Committee.  They  address: 
L  health  promotion  services  and 
their  implementation  into  pharmacy 
practice  (below) 

L  therapeutic  management  services. 
The  remaining  four  papers  will  be 
published  in  C&D  over  the  next  few 
weeks.  The  topics  addressed  will  be 
"Information  Technology',  "Standards 
for  Dispensing  Technicians', 
"Continuing  professional  Develop- 
ment' and  'Developing  Strategic 
Alliances'. 

Council  is  keen  to  receive  comments 
on  its  papers.  They  should  be  sub- 
mitted to  the  secretary  and  registrar 
by  March  30, 1 999. 


Health 
Promotion 


It  is  over  ten  years  since  the 
Government  stated  its  position 
on  the  contribution 
pharmacists  can  make  to 
Ileal  til  pr<  )m<  rtion .  Alnit  rat 
immediately,  it  provided  funds 
to  the  Pharmacy  Healthcare  Scheme 
on  a  regular  basis  so  that  health 
promotion  leaflets  could  be 
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distributed  through  community 
pharmacies. 

Pharmacists  are  the  only  health 
professionals  with  the  necessary 
contact  with  the  public  to  deliver  a 
high  quality,  accessible  service. 

A  number  of  innovative  schemes 
have  been  developed  -  the  best 
known  is  the  Barnet  Health  in  the 
High  Street  initiative,  which  has 
identified  positive  outcomes.  Other 
regions  in  the  UK  have  replicated  this 
model,  but  most  health  authorities 
and  area  health  &  social  services 
boards  remain  to  be  convinced. 

The  pharmacy  profession  has 
consistently  claimed  a  role  in  health 
promotion. This  was  strongly 
advocated  in  the  Nuffield  Report 
published  in  1986,  and  many  internal 
and  external  assessments  since  then. 
It  was  mentioned  in  the  1996  White 
Paper/Choice  and  Opportunity  - 
Primary  Care:  the  future'. 

No-one  suggests  that  health 
promotion  is  not  an  ideal  role  for 
pharmacists:  it  is  relevant  to  their  core 
role,  the  supply  of  and  advice  on 
medicines.  Currently  health 
promotion  is  high  on  the 
Government's  agenda,  the  public  are 
demanding  more  information  on 
optimising  health  and,  in  theory, 
health  promotion  is  cost-effective. 

In  Northern  Ireland,  government 
health  targets  are  contained  in  its 
health  strategy.  Health  and  Wellbeing 
into  the  Next  Millennium'. These  are 
reaffirmed  in  the  1998  White  Paper 
'Well  into  2000' .Although  these 
papers  do  not  specifically  outline  a 
role  for  the  pharmacist,  they  describe 
developments  that  pharmacists  could 
easily  contribute  to,  such  as 'healthy 
living  centres'  and  health  action 
zones'. 

Professionally,  pharmacists  meet 
the  public  on  three  levels  at  which 
health  promotion  might  occur. 

•  On  Level  1  pharmacists  meet  the 
healthy  public.  Here  health  promotion 
might  be  provided  using  leaflets, 
posters,  window  displays  and  clinical 
testing,  such  as  pregnancy  tests,  as  a 
focus  for  the  interaction. 

•  On  Level  2  pharmacists  deal  with 
those  who  ask  for  advice  on  the 
symptoms  of  minor  (and  sometimes 
major)  illnesses. Any  advice  is  more 
likely  to  have  a  lasting  effect  on 
lifestyle  when  that  advice  is 
individualised.  Health  promotion, 
therefore,  must  become  an  implicit 
part  of  OTC  medicines'  protocols.The 
supply  of  OTC  medicines  or  advice 
on  symptoms  becomes  a  focus  for 
health  promotion. 

•  On  Level  3  pharmacists  deal  with 
patients  that  are  ill  and  are  prescribed 
medication.  Patients  will  benefit  from 
consideration  of  lifestyle  and,  with 
properly  targeted  health  education, 
are  likely  to  adopt  more  healthy 
lifestyles. 

At  Level  1  and  Level  2,  health 
promotion  is  targeted  at  primary 


prevention. At  Level  3  the  patient  is 
suffering  from  a  chronic  condition 
and  the  health  promotion  is  targeted 
at  secondary  prevention 

Most  pharmacists  and  decision 
makers  within  the  Health  Service 
view  pharmacy-based  health 
promotion  as  a  bolt-on  activity  - 
something  additional  for  the 
pharmacists  to  do  -  and  something 
distinctly  separate  from  the  core 
activity  of  supplying  and  advising  on 
medicines. 

On  the  contrary,  to  be  of  benefit  to 
the  public,  pharmacists'  health 
promotion  must  become  an  implicit 
part  of  what  they  do  The  pharmacist 
is,  and  will  remain,  the  medicines 
expert. 

The  smoker  suffering  from  angina 
and  having  a  prescription  dispensed, 
or  the  smoker  suffering  from  a  cough 
and  asking  for  a  cough  medicine,  are 
individuals  who  expect  and  deserve 
advice  on  lifestyle. This  is  a 
professional  responsibility,  yet  many 
pharmacists  feel 
uncomfortable 
with  this 
approach  and 
have  difficulty 
justifying  such 
activities  as  they 
•ire  inn 
recognised 
within  the 
current  contract 
for 

pharmaceutical 
services. 

Training  is 
core  to  reducing 
the  perceived 
barriers  and 

allowing  greater  pharmacy 
involvement  in  health  promotion.An 
understanding  of  the  behavioural 
cycle  of  change  and  the  needs  of 
clients  will  ensure  that  pharmacists 
are  effective  in  delivering  a  health 
promotion  message  to  all  members  of 
society. 

It  is  essential  to  create  a  practice 
environment  that  will  allow  health 
promotion  and  patient  education  to 
become  an  implicit  part  of  the 
pharmacist  's  role  and  appropriate- 
resources  must  be  made  available. 

Recommendations 

1.  Pharmacists  are  trained  to  provide 
an  effective  health  promotion  service 
based  on  their  unique  contribution  to 
healthcare. 

2.  Funding  is  made  available  to 
develop  health  promotion  services  in 
community  pharmacy  practice  in 
conjunction  with  the  Health 
Promotion  Agency  for  Northern 
Ireland. 

3.  Pharmacists  are  remunerated  for 
providing  health  promotion 
services. 

4.  Pharmacies  provide  facilities 
(counselling  areas)  to  allow  the 
delivery  of  these  services. 


Therapeutic 
Management 
Services 


One  of  the  key  objectives 
stated  by  the  Council  in 
Vision  2020  is  that 
pharmacists  should  have 
the  ability,  within  defined 
pn  itocols,  to  change 
doses  and  alter  drugs  where  required. 

This  potentially  constitutes  a  new 
role  for  pharmacy  -  a  therapeutic 
management  service. 

Pharmacists  are  currently 
contracted  for  the  supply  of 
medicines. This  refers  to: 


The  Government  considers  that 
pharmacists  can  make  an  important 
contribution  to  health  promotion  and,  as 
soon  as  resources  permit,  will  make  fends 
available  to  assist  in  the  provision  of  such 
material  for  display  in  pharmacies" 


(Promoting  Better  Health,  1987) 


•  dispensing  the  correct  medicine 
to  the  patient  or  their  representative 

•  providing  information  on  its  use 

•  identifying  any  incompatibilities/ 
drug-drug  interactions/contra- 
indications 

•  keeping  records. 

A  therapeutic  management  service 
will  involve,  in  addition  to  the  supply 
function,  the  provision  of  advice  and 
the  monitoring  of  disease  control. 

The  provision  of  advice  refers  to 
ensuring: 

•  patients  understand  their  disease 

•  patients  understand  the  rationale 
for  using  medicines  and  as  a 

ci  mscquence  compliance/adherence 
is  maximised. 

Monitoring  means  establishing  that 
the  therapeutic  outcome  (eg  control 
of  hypertension)  is  being  achieved. 

Advice  given  by  pharmacists  is 
currently  piecemeal,  and  a  monitoring 
role  is  rarely  offered:  pharmacists  are 
not  remunerated  or  contracted  to 
provide  these  services.  Disease 
monitoring  has  been  shown  to  be 
beneficial  to  several  groups  of 
patients. These  include  hypertensives, 
asthmatics  and  diabetics. 

It  is  already  well  documented  that 
around  90  per  cent  of  patients 


suffering  from  chronic  illness  use  one 
pharmacy  for  all  their  needs. 

Moving  from  a  supply  service  to  a 
therapeutic  management  service  will 
enhance  the  standard  of  patient  care, 
the  relationship  between  the  patient 
and  the  pharmacist,  and  the 
relationship  of  the  pharmacist  with 
other  members  of  the  primary 
healthcare  team. 

To  provide  such  a  service,  the 
pharmacist  must  ensure  a  continuous 
service  to  the  patient  at  the  time  of, 
and  after,  dispensing,  as 
long  as  medicines  are 
used  to  manage  the 
disease. 

This  service  will 
involve  the  delegation  of 
certain  aspects  of 
therapeutic  responsibility 
from  the  GP  to  the 
pharmacist  and  this  will 
be  dearly  defined  in  a 
written  therapeutic 
management  protocol. 

A  formalised  relation- 
ship between  pharmacist 
and  patient  would  allow 
for  such  delegation  and 
will  take  account  of 
probity  and  accountability  issues. 

Recommendations 

1.  A  pharmacy-based  therapeutic 
management  service  should  be 
introduced  for  community 
pharmacists  in  N  Ireland  consisting  of 
a  supply,  advisor)'  and  monitoring  role 
identified  within  written  protocols 
where  patient  care  is  shared  with  CPs. 

2.  Pharmacists  willing  to  undertake  a 
therapeutic  management  service,  and 
therefore  take  on  the  increased 
responsibility  for  patient  care,  should 
be  paid  a  fee  on  top  of  the  dispensing 
fee  and  professional  allowance. 

3.  Patients  should  be  free  to  have 
prescriptions  dispensed  at  any 
pharmacy. The  onus  would  be  on  the 
patient  to  ensure  that  medicines 
obtained  from  other  pharmacies  are 
reported  to  the  therapeutic 
management  pharmacist  to  complete 
patients  medication  records. 

4.  Patients  would  receive  their  advice 
and  monitoring  exclusively  from  the 
therapeutic  management  pharmacy. 

5.  Pharmacists  who  do  not  wish  to 
take  on  the  responsibility  of  such  a 
service  should  be  free  to  do  so  and 
would  remain  on  the  register  for  the 
supply  service. 
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Have  you  ever 
thought  about 
the  amount  of 
time  you  spend  driving 
on  the  motorway  without 
taking  an  adequate  break? 
Did  you  know  that  it's 
advisable  to  take  a  short 
break  of  at  least  15 
minutes  every  two  hours 
of  driving? 

Welcome  Break,  the 
largest  independent  mot- 
orway services  operator, 
has  researched  the  needs 
of  all  travellers  and 
embarked  upon  an  ex- 
tensive refurbishment 
programme  to  create  a 
relaxing  haven   on  the 


motorway  for  everyone. 
Each  Welcome  Break 
offers  a  selection  of  places 
to  eat,  many  of  which  are 
in  the  form  of  a  shopping 
centre  style  food  court. 
Choose  from  KFC  or 
Burger  King  for  fast  food, 
country  style  cooking 
from  the  Red  Hen, 
pastries  and  coffee  from 
Brioche  Doree  or  have  a 
more  traditional  meal  at 
the  Granary.  The  wide 
range  of  choice  ensures 
value  for  money,  offering 
high  street  brands  at  high 
street  prices  at  Welcome 
Break  -  the  better  value 
break  on  the  motorway. 


ABINGTON 

M74  /  A73  Jl 3  (Glasgow) 

BIRCHANGER  GREEN 
Ml!  J8  (Stansted) 

BURTONWOOD 
M62  J7-9  (Liverpool) 

CHARNOCK  RICHARD 
M6  J27-28  (Manchester) 

CORLEY  M6  J3-4 
(Coventry) 

FLEET  M3  J4o  -  5 
(Basingstoke) 

GORDANO  M5  J19 

(Bristol) 

GRETNA  GREEN  A74(M) 
(Carlisle) 

HARTSHEAD  MOOR 
M62  J25-26  (Leeds) 

KEELE  M6  J15-16 
(Stoke-on-Trent) 

LEICESTER  FOREST  EAST 
Ml  J21-22  (Leicester) 

LONDON  GATEWAY  Ml  J2 
(London) 


MEMBURY  M4  J14-15 
(Swindon) 

MICHAELWOOD  M5  J13-14 
(Gloucester) 

NEWPORT  PAGNELL 

Ml  J14-15  (Milton  Keynes) 

OXFORD  M40  J8/8a 
(Oxford) 

ROSS  SPUR  M50  J4 
(Ross  on  Wye) 

SARN  PARK  M4  J36 
(Cardiff) 

SEDGEMOOR  M5  J21-22 
(Weston-super-Mare) 

SOUTH  MIMMS  M25  J23 

(Welwyn  Garden  City) 

Limited  services  until  30/1 1/98 

WARWICK  NORTH  M40  J12-13 
(Warwick) 

WARWICK  SOUTH  M40  J14-12 
(Warwick) 

WOODALl  Ml  J30-31 
(Sheffield) 


The  Better  alue  Break  on  the  Motorway 


Stretch  your  legs  by 
taking  a  look  around  the 
Welcome  Break  Shop 
where  you  will  find 
everything  from  food  and 
books  to  CDs  and 
cassettes,  there's  some- 
thing for  everyone.  You 
can  even  borrow  on 
cassette  a  novel,  play  or 
music  and  drop  it  off  at  a 
Welcome  Break  further 
along  the  motorway.  Look 
at  the  map  to  see  where 
the  next  Welcome  Break 
motorway  service  area  is 
located  on  your  journey. 
If  your  journey  is  a  long 
one  and  you  need  to  stop 
for  the  night  on  the  way, 
Welcome  Lodges  are  con- 
veniently situated  at  most 
Welcome  Break  motor- 


way service  areas  offerin 
competitively  priced  acc 
ommodation. 
Prices  range  from  £40  pe 
night,  but  if  you  book 
second  night,  we'll  offe 
you  a  special  price  of  onli 
£15.  Simply  tear  out  tb 
coupon  below  and  quof 
the  relevant  referenc 
number  when  you  teli 
phone  to  make  the  bool 
ing,  to  qualify  for  trj 
special  discounted  rate,  j 
With  22  sites  around  tH 
UK,  including  the  nej 
look  flagship  site  on  tb 
M40  towards  Oxfoni 
you're  never  too  far  froJ 
a  welcoming  break. 

*  Please  note  that  facilities  m\$ 
differ  at  each  Welcome  BreC 
Motorway  Service  Area. 


Welcome  Lodge 

Pay  only  £15  for  the  second  night 

Book  two  consecutive  nights  at  the  same  Welcome  Lodge,  pay  the 
published  tariff  for  the  first  night  and  receive  the  second  night  for  only  £15. 

Offer  valid  Friday  to  Monday  inclusive.  Call  Freephone  0800  731  4466  to  find  your 
nearest  lodge  and  to  reserve  your  room  Please  quote  one  of  the  following  references 
when  you  call:  PR097  (Friday  &  Saturday  night),  PR098  (Saturday  &  Sunday  night), 
PR099  (Sunday  &  Monday  night)  Bookings  must  be  made  24  hours  in  advance  and  are 
subject  to  availability  of  promotional  rooms.  Offer  closes  29  March  1999. 


Tackling 
Drjekyll 
and  Mr  Hyde 

How  can  you  improve  a  business 
with  a  split  personality:  a  thriving 
NHS  business  but  falling  counter 
sales?  John  Kerry  investigates 


Profit  and  loss  account 
Year  ended  30  June  1998 


Ten  years  ago,  this 
community  pharmacy 
operated  from  a  tiny  shop 
only  a  stone's  throw  away 
from  its  current  location. 
As  the  1,500  sq  ft  corner 
unit  it  currently  occupies  was  vacant, 
MrsA  took  the  plunge  and  relocated. 
With  a  new  shop  fit  and  plenty  of 
'new  shop  enthusiasm'  the  business 
grew  rapidly.  Daily  counter  sales 
improved  from  ±100  to£500  almost 
immediately,  as  the  larger  shop 


attracted  many  more  customers. 
Prescription  numbers  improved  also, 
but  not  so  dramatically. 

Within  a  couple  of  years,  Mrs  As 
nearest  competitor  sold  out  to  a 
national  multiple  chain.  Fortunately  for 
Mrs  A,  goodwill  may  have  a  book  value, 
but  it  isn't  automatically  transferable  A 
large  slice  of  the  retiring  pharmacist's 
customers  went  across  to  MrsA  and  as 
a  result,  her  turnover  grew  a  further  33 
per  cent  quickly. Within  just  two  years, 
her  pharmacy  had  become  the  leading 
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Business  in  km 


player  in  the  neighbourhood.That  is 
good  going,  considering  it's  the 
smallest  of  the  three  pharmacies  in  this 
major  city  suburb. 

The  two  competitors,  both  national 
multiples,  who  had  lost  a  lot  of 
prescription  and  counter  turnover  to 
Mrs  A,  were  faced  with  the  unenviable 
task  of  trying  to  regain  lost  ground. 

Now,  nearly  a  decade  later,  the 
situation  has  altered.  Mrs  A  has 
certainly  retained  and  probably 
improved  her  market  share  of  NHS 
prescriptions.  But  her  daily  counter 
turnover  has  fallen  from  £500  in  1988 
to  £350  this  year.  In  real  terms  this  is  a 
drop  of  more  than  50  per  cent. 

You  could  argue  the  decline  is  not 
unusual',  but  there  are  other 
influencing  factors,  which  Mrs  A 
should  be  concerned  about. 

Her  surrounding  suburb  is  low 
income,  densely  populated  by  families 
living  in  post  war  concrete  tower 
blocks  and  three-storey  maisonettes. 
Mrs  A  is  located  in  the  small  main 
shopping  street,  but  to  the  rear  of  her 
pharmacy  there  is  a  substantial,  albeit 
basic,  shopping  precinct. The  names 
above  the  shop  windows  are  all  too 
familiar  and  both  of  the  multiple 
pharmacy  branches  (now  from  the 
same  firm)  trade  from  this  precinct. 

In  many  respects,  neighbourhood 
retail  decline  has  not  hit  this  little  part 


of  the  country  as  badly  as  others.  Most 
of  the  weekly  shop  can  be  done  locally 
and,  although  there  is  no  superstore, 
the  choice  is  reasonable.  Shoppers 
here  are  able  to  buy  well,  without 
travelling  far.  Most  walk  to  the  precinct 
and  the\'  have  not  yet  joined  the  once- 
a-week  pilgrimage  to  the  edge-of-town 
aircraft  hangar  to  stock  their  larder. 

It  seems  that  the  neighbourhood 
retailers,  due  to  the  local  geography 
and  financial  situation  of  the 
residents,  have  kept  most  of  their 
business. That's  no  comfort  to  Mrs  A, 
who  has  lost  an  estimated  £500-600 
worth  of  weekly  turnover  to  her  local 
competitors  over  the  past  eight  years. 

To  combat  the  gradual  loss  of 
counter  sales,  Mrs  A  has  experimented 
with  mixed  success  in  several 
markets.  Fortunately,  she  has  plenty  of 
sales  floor  to  evaluate  new  areas  such 
as  baby  clothes,  jewellery,  fancy 
goods,  cut  price  fragrances  and 
incontinence  products. 

Introducing  new  product  ranges  to 
replace  lost  sales  is  a  sound  tactic  in 
many  retail  situations  and  the 
introductions  may  have  slowed  its 
decline. 

Since  the  adjacent  precinct 
continues  to  flourish  and  supports 
two  other  pharmacies,  there  arc- 
probably  more  fundamental  reasons 
for  the  business's  recent  lacklustre 
performance. 

While  the  precinct  is  no  retail 
supercentre,  it  is  busy. The  focus  of 


shopping  appears  to  be  the  precinct 
and  the  multiple  pharmacy  outlets  are 
able  to  prosper  alongside  the  busy 
grocery  outlets.  Despite  the  condition 
of  the  housing,  the  shops  are  modern 
and  bright. This  is  particularly  true  of 
the  multiple  pharmacies,  both  of 
whom  appear  to  have  had  a  recent 
refit.  One  suspects  that  both  have 
spent  the  past  eight  years  recovering 
the  business  they  lost  to  Mrs  A. 

MrsA  is  not  in  a  condition  to  fight 
back.  She  still  has  a  big  shop  and  a 
good  location,  although  on  the 
periphery  of  the  retail  centre.  More 
importantly,  the  business  has  a  strong 
customer  base,  albeit  mostly  NHS 
based.  She  keeps  this  business  because 
of  her  position  and  good  service. 

After  only  a  brief  assessment  of  the 
situation,  it  isn't  possible  to  be 
categorical  about  the  cause  of  the 
decline  in  this  shop's  fortunes,  but 
certain  factors  are  clear.The  pharmacy 
has  endured  ten  years'  hard  labour  and 
shows  it.The  original  fittings  look  tired 
and  the  rest  of  the  shop  does  not 
compare  well  with  the  nearby 
competitors'  professional  image.  Its 
merchandising,  layout  and  PoS  activity 
is  barely  adequate,  while  the  multiples 
practise  well  proven  retail  disciplines. 

Mrs  As  inability  to  compete 
professionally  in  the  front  shop  has 
undoubtedly  contributed  to  the 
situation;  being  competitive  on  price 
is  not  nearly  enough  -  it  has  to  be 
marketed  and  presented  well. 


Recommendations 

These  are  some  broad  brush  stroke 
strategies  for  MrsA  to  consider.  Fine 
tuning  is  not  important  at  this  time. 

1 .  Refocus  on  the  business  strength 
and  remodel  the  pharmacy  as  the 
local  healthcare  retailer.  Greater 
emphasis  on  OTC  medicines, 
healthcare,  diet  and  associated 
markets. 

2.  A  complete  high-spec  internal  and 
external  refit. 

3.  Fmploy  an  experienced  front  shop 
manager  full-time. 

4.  Split  the  shop  into  two  units,  a  retail 
pharmacy  to  one  side,  the  other  let  to 
another  trade. 

5.  EPoS  could  be  a  useful  tool, 
whatever  course  of  action  is 
embarked  upon. 

Mrs  As  business  suffers  from  what 
has  always  troubled  retail  pharmacy  - 
a  split  personality.  Some  cope  well, 
most  do  not.  Multiples,  particularly 
the  nationals,  have  skilled  teams  to 
back  up  their  branch  managers. 
Independents  are  ill  equipped  to 
combat  such  retail  professionalism 
and,  in  a  head  to  head  tight,  will 
nearly  always  lose. When  there  are 
two  multiple  shops,  as  in  this 
instance,  it's  an  unfair  fight. 

If  MrsA  wants  to  regain  some  of 
her  lost  retail  market  share,  she  will 
need  to  be  as  professional  about  it  as 
her  competitors.The  shop  is  big 
enough  and  well  positioned  enough 
to  do  it. 
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All  change  in  Bonn 


With  German  politics  having  under- 
gone a  radical  change  in  the  past  two 
months,  German  pharmacists  are  wait- 
ing to  see  what  the  new  centre/left 
coalition  will  mean  for  their  profes- 
sion. 

The  end  of  the  Kohl  era  was  marked 
hy  an  unexpected  absolute  majority 
for  the  socialist  SPD  and  Green  parties 
over  their  conservative  (CDU/CSU) 
and  liberal  (FDP)  rivals. 

Three  pharmacists,  one  from  the 
SPD,  one  from  former  Chancellor 
Kohl's  CDU  party  and  another  from  his 
coalition  FDP  partner,  retained  their 
parliamentary  seats,  as  did  the  former 
long-serving  CDU  Health  Minister, 
Horst  Seehofer,  who  was  well  liked  by 
most  pharmacists. 

His  successor,  eventually  announ- 
ced after  a  month  of  horse-trading 
between  the  coalition  partners,  is 
Andrea  Fischer  from  the  Green  Party, 
at  38  the  youngest  cabinet  minister. 

Although  widely  tipped  as  the  most 
likely  candidate  for  the  post,  she  has 
no  connections  with  the  healthcare 
professions.  However,  since  being 
elected  as  one  of  Berlin's  MPs  in  1994, 
she  has  concentrated  on  social  policy 


Who  will  be  calling  the  tune  to  German  pharmacists  now? 


matters,  particularly  those  affecting 
pensions,  asylum-seekers  and  the  dis- 
abled 

She  started  her  working  life  in  the 
printing  industry,  then  went  to  univer- 
sity as  a  mature  student  to  read  eco- 
nomics. After  graduating,  she  worked 
as  a  researcher  for  a  Green  Euro  MP 


and  then  in  the  future  strategy  depart- 
ment of  the  Federal  Insurance 
Institution  for  Salaried  Employees.  She 
is  reportedly  competent,  determined 
but  temperamental  -  which  could 
make  for  an  interesting  time  at  the 
Health  Ministry. 
Overall,    the    new  Government 


appears  to  have  watered  down  some 
of  its  manifesto  pledges  to  reverse  its 
predecessor's  cuts  in  the  healthcare 
budget.  In  the  immediate  future,  it  just 
promises  to  reduce  co-payments  for 
the  chronically  sick  and  the  elderly,  to 
restore  cuts  in  sick  pay  and  free  den- 
tures and  to  abolish  automatic  rises  in 
charges  when  healthcare  expenditure 
increases. 

Major  structural  reform  of  health- 
care has  been  postponed  until  2000, 
when  a  global  budget  to  limit  the 
expenditure  of  health  insurance 
schemes  and  a  strengthening  of  the 
role  of  family  doctors,  with  closer  co- 
operation between  them  and  the  con- 
sultants is  promised,  together  with  a 
positive  list  of  approved,  reimbursable 
drugs. 

This  could  pose  something  of  a 
dilemma,  especially  for  the  Greens, 
who  traditionally  favour  alternative 
therapies  that  are  currently  covered  by 
health  insurance  but  whose  efficacy  is, 
in  some  cases,  difficult  to  establish 
with  the  usual  criteria. 

The  money  to  finance  these  plans 
will  supposedly  come  from  extending 
compulsory  health  insurance  to  cover 
part-time  jobs  and  some  forms  of  self- 
employment.  From  2002,  eco-taxes 
will,  it  is  hoped,  reduce  social  insur- 
ance contributions  by  more  than  2  per 
cent. 
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Give  us  shorter  hours,  please 


Seventy-nine  per  cent  of  owner- 
pharmacists  reckon  their  hours  of 
work  are  too  long,  according  to  a  sur- 
vey on  job  satisfaction  carried  out  by 
ABDA,  the  German  pharmacists' 
umbrella  organisation,  earlier  this  year 
(Cc-DJune  27,pl8). 

The  21  per  cent  response  rate  was 
above  average  and  responders  (41  per 
cent  pharmacy  owner-managers,  41 
per  cent  employee-pharmacists)  were 
representative  of  the  profession  as  a 
whole  in  relation  to  age,  sex  and  occu- 
pational activity. 

Far  fewer  employee  pharmacists,  30 


per  cent  of  whom  were  on  flexi-time, 
were  dissatisfied  with  their  hours  of 
work  and  overtime  was  generally  com- 
pensated for  by  time  off  in  lieu.  Forty- 
two  per  cent  of  those  questioned  said 
financial  compensation  would  be  no 
improvement. 

Over  50  per  cent  of  pharmacists  in 
all  branches  were  satisfied  with  their 
incomes;  this  was  most  often  the  case 
among  those  working  in  industry,  but 
least  often  the  case  among  hospital 
pharmacists. 

Seventy-one  per  cent  said  they  had 
iki  plans  to  change  their  jobs  at  all,  10 


per  cent  planned  to  move  within  their 
chosen  branch,  7  per  cent  intended  to 
open  or  take  over  their  own  pharma- 
cy, while  7  per  cent  planned  to  leave 
the  profession  entirely. 

Contentment  increased  with  age, 
with  younger  respondents  less  satis- 
fied with  their  professional  and  work- 
ing conditions  than  older  ones.  Half 
the  respondents  said  they  had  no 
interest  in  professional  politics,  while 
38  per  cent  followed  them  with  inter- 
est. However,  only  2  per  cent  of  all 
respondents  wanted  to  join  the  9  per 
(.cut  who  were  .n  ine  in  this  ink! 


To  discover  how  reality  matched 
what  respondents  considered  to  be 
the  ideal  exercising  of  their  profes- 
sion, they  were  asked  to  rate  25  activi- 
ties in  order  of  importance.  Advising 
patients  about  self-medication  and  use 
of  their  prescribed  medicines,  trying 
to  improve  compliance  and  promo- 
tion of  pharmaceutical  care  came  top 
of  the  list,  but  there  was  a  considerable 
gap  between  theory  and  practice. 

Pharmacists  saw  tasks  like  advising 
doctors  on  prescribing  costs  and  tak- 
ing responsibility  for  economic  mat- 
ters as  less  important;  bottom  of  the 
list  came  screening  tests  and  ecologi- 
cal investigations.  The  greatest  diver- 
gence concerned  communication 
with  doctors  -  a  traditional  problem 
that  will  be  difficult  to  solve. 


Doctors  go  green  on  prescription  to  cut  down  on  costs 


Green  prescriptions  -  nothing  to  do 
with  the  change  in  government,  but  a 
new  initiative  to  cut  drug  costs  -  is  the 
latest  wheeze  from  the  KHV  (associa- 
tion of  doctors  working  for  the  com- 
pulsory health  insurance  schemes). 

The  first  page  looks  like  a  normal 
prescription,  but  is  printed  on  green 
paper.The  leaflets  contain  information 
about   traditional,  non-drug,  home 


remedies  for  minor  illnesses  and  are 
intended  to  satisfy'  the  alleged  desire  of 
Germans  never  to  leave  a  surgery  with- 
out clutching  a  prescription. 

For  example,  six  possible  recom- 
mendations are  given  for  sinusitis, 
ranging  from  "drink  a  lot  of  fluids  and 
peel  some  onions",  to  "make  an  inhala- 
tion of  camomile  flowers"  or  "go  out 
into  the  fresh  air".  Patients  are  warned 


that  vasoconstrictor  nasal  sprays 
should  be  used,  if  at  all,  for  only  a  few 
days  and  are  advised  instead  to  make 
their  own  saline  solutions  containing 
1  ml  of  glycerin,  which,  like  the  drop- 
ping pipette  or  spray  insert,  could  be 
obtained  cheaply  from  a  pharmacist! 

More  green  prescriptions  are 
planned  for  influenza,  insomnia,  sports 
injuries  and  minor  pain,  which  advise 


the  use  of  remedies  such  as  wet  poul- 
tices wrapped  around  the  lower  legs 
and  foot  baths. 

The  KBV  believes  that  with  the  dis- 
solution of  the  extended  family,  knowl- 
edge of  these  old  treatments  has  been 
lost  at  a  time  when  more  parents  of 
young  children  are  turning  to  alterna- 
tive therapies  and  self-healing  for 
minor  ailments. 


B?ecfiams 

Throat-Plus 
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For  sore  throats,  be  prepared  with  Beechams  Throat-Plus  Lozenges. 
After  the  phenomenal  success  of  Lemon  flavour  last  year,  new 
Blackcurrant  Beechams  Throat-Plus  will  add  anothe?  string  to 
your  bow.  Both  are- sugar  free  and  feature  a  unique  triple-action 
formulation.  ; 


Beecfiamr-: 

Lemon  Tablet*2 


Beechams, 

Powders  gf 


Beecha 
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Beechai    Warmers  .,.  Warme\ 

warmer  Lemon  and  Hone. 


Beechams 

Powders  Capsules 


At  the  first  sign  of  a  cold,  be  prepared  with  Beechams  Powc  , 
Powders  Capsules  and  Lemon  Tablets.  Beechams  Powders  have  been"*  ■ 
of  the  nation's  favourites  for  over  6o  years.  Or  for  a  warming  altern;  i 
recommend  Beechams  Warmers,  a  hot  remedy  available  in  Lemon,  Le  > 
and  Honey  and  Blackcurrant  flavours. 


FOR  A  HEALTHIER  BUSINESS,  STOCK  BRITAIN'S  NO.l  COLD 


Abbreviated  Product  Information.  Beechams  Throat-Plus 
:.y.->      Lemon;  hon'ty,  icrrjoit  juirrj,  jiqijirj  gluGOSC*;  Cough  Mixtu 


Lozenges:  hoxyireVortinol.benzatkoniufn  cftloride.  Beechams  Powders:  aspirin,  caffeine;  Powders  Capsules:  paracetamol,  caffeine,  phenylephrine;  lemon  Tablets:  aspirin,  glycine.  Beechams  Warmers;  paracetamol,  phe 
re:  liquid  glucose.  Ueacje.  Legal  Category  (alt  products):  GSL.  Further  information  is  available  from  the  Product  Licence  Holder:  SmilhKNne  Beecham  Consumer  Healthcare,  Brentford,  fW8  9BD.     'Souice:  AC  NipKcn.  \ 


Picking  up 
pills  at  the 
petrol  pumps 


To  the  fury  of  pharmacists,  BP 
Germany  has  announced  it  is  to  start 
selling  more  than  50  GSL  medicines, 
dietary  supplements  and  a  pregnancy 
test  at  some  100  filling  stations  under 
the  name'Pharmathek' 

BP  claims  that  its  staff  are  undergo- 
ing "several  days"  of  training  and  then 
have  to  pass  an  examination  before 
selling  the  items.  In  contrast  to  the  Aldi 
supermarket  chain  that  introduced  its 
own  range.  BP  will  be  selling  leading 
market  brands. 

Pharmacists  were  also  incensed  by 
the  decision  of  Lichtwer  Germany  to 
change  its  age-old  policy  of  distribut- 
ing Kwai  garlic  preparations  solely 
through  pharmacies.  Over  the  past 
year,  sales  of  Kwai  have  dropped  by  35 


per  cent  while  other  garlic  products 
sold  in  other  retail  outlets  have 
increased. 

In  an  attempt  to  share  this  boom 
and  improve  its  trading  position 
before  a  planned  flotation  on  the 
German  stock  market,  Lichtwer  asked 
the  German  regulator)'  authorities  to 
approve  a  change  in  the  indications 
from  "treatment"  to  "prevention",  so 
removing  the  P  requirement. 

The  great  worry  for  pharmacists  is 
that  this  alteration  in  marketing  strategy 
will  be  copied  by  other  manufacturers 
of  P  products.  Many  correspondents  in 
the  Letters  columns  of  the  pharmaceu- 
tical press  have  actually  called  on  fel- 
low-pharmacists to  boycott  Lichtwer's 
preparations  altogether. 


Cold  Cam 

Beech  am  Beechams 


Beechams 

All-in-One 


HotLemon 


Beechams 

Flu-Plus 


When  symptoms  are  really  making  your  customers'  lives  a  misery,  be 
spared  with  the  Beechams  Flu-Plus  range.  Available  in  a  hot  remedy 
jirrrtat  (Hot  Berry  Fruits  and  Hot  Lemon)  or  in  convenient  caplets, 
u-Rlus  is  the  fastest  growing  Beechams  range  at  +55.2%  year-on-year*  If 
'mptoms  include  a  chesty  cough  too,  Beechams  All-in-One  is  the  answer. 


Beechams  ' 
Homrt  lemon  J       WWHSlPW  ,i  ! 


At  the  end  of  a  cold  or  flu,  there  are  often  residual  symptoms.  So  be 
prepared  with  Beechams  Venos.  Three  formulations  cover  chesty,  tickly  and 
dry.  coughs.  With  a  new  £401  TV  advertising  campaign  on  air  this  winter,  your 
customers  will  be  demanding  the  Beechams  Range  by  name.  Be  prepared 
and  , offer  them  the  complete  answer  for  sore  throats,  colds,  flu  and  coughs. 


rLU  BRAND?  PHONE  0500  888  878  FOR  MORE  INFORMATION. 

™ii  a.cid.  Beechams  Flu-Plus  Hot  Remedies:  paracetamol,  phenylephrine,  ascorbic  acid;  Caplets:  paracetamol,  caffeine,  phenylephrine.  Beechams  AU'i'n-One:  paracetamol  phenylephrine,  guaiphenesm,  Beechams  Venos  Expectorant:  guaipnenesin,  "liquid  glucose.'  treacle;  Honey  &  > 
■■rwma.  Ihroat-Plus,  Beechams  Powders  Capsules,  Beechams  Warmers,  Beechams  Flu-Plus,  Beechams  All-in-One,  Beechams, Venos  and  the  Beechams  triangle  are  trade  marks,  ■  ■  -    /  '         '  •-•       : "f-.\: 


ADVERTISEMENT  FEATURE 


A  new  commercial 
opportunity  for  pharmacies  - 
the  PROBIOTIC  POWER 
of  Culturelle  LGG 


How  many  antibiotic 
scrips  will  your  pharmacy 
process  this  winter? 

Recent  international  studies  show 
that  probiotic  bacteria  help  combat 
antibiotic  side  effects.  Professional 
studies  and  recent  media  coverage 
mean  most  people  are  aware  of  the 
downside  of  antibiotics.  Patient 
demand  for  antibiotics  remains 
strong  and  there  is  no  doubt  of 
their  importance  in  healthcare. 

DEFINITION  pio'  bi  o  ak 

A  beneficial  bacterial  micro-organism 
that  contributes  to  the  health  and  bal- 
ance oj  the  intestinal  tract:  a  lactic 
acid-producing  culture  which,  togeth- 
er with  the  host's  own  flora,  is  able  to 
beneficially  affect  gastro-intestinal 
disturbances 

What  specific  health 
benefits  do  probiotic 
bacteria  offer? 

•  The  potential  to  enhance  the 
microbial  balance  in  the  gastro- 
intestinal system  and  help  main- 
tain the  body's  natural  defences. 

•  Prevent  the  overgrowth  of 
potentially  harmful  bacteria 
through  the  production  of  lactic 
acid,  which  attacks  harmful 
bacteria. 

•  Stimulate  the  intestinal  immune 
defence  system  and  enhance 
resistance  to  a  variety  of  intestinal 
disorders. 

M&t  aiill]  prolbootk  fbactcesia 
are  created  equal... 

Evidence  indicates  that  type  and 
quantity  of  friendly  bacteria  in  pro- 
biotic supplements  is  important: 
not  all  probiotic  bacteria  can  sur- 
vive in  stomach  acid  in  quantities 
capable  of  colonising  the  gut  and 
give  adequate  protection. 


Although  around  20  species  of  bac- 
teria are  described  as  probiotic,  just 
a  few  strains  from  the 
Bifidobacterium  and  Lactobacillus 
families  -  qualify  as  having  an  effec- 
tive probiotic  effect  in  the  human 
gut.  Of  these  Lactobacillus  GG 
(marketed  exclusively  as  Culturelle 
LGG)  has  been  identified  as  an 
advanced  probiotic.  It  is  resistant  to 
stomach  acid  and  bile  which  can 
destroy  other  beneficial  strains  like 
acidophilus. 

ANTIBIOTICS... 

Make  no  distinction  between  harmful 
bacteria  they  are  designed  to  combat 
and  beneficial  bacteria  making  up  the 
body's  natural  annouiy;  the  mass 
wipeout  of  intestinal  flora  destroys 
internal  equilibrium  and  leaves  the 
body  vulnerable  to  - 

•  Secondary  infections  or 

•  Debilitating  gastro-intestinal 
side-effects. 

Expand  your  profits  by  rec- 
ommending Culturelle  LGG 

Culturelle  LGG  is  particularly  effec- 
tive in  aiding  recovery  from  diar- 


rheal disorders.  In  addition  to  help- 
ing restore  gastro-intestinal  equlib- 
rium  following  antibiotic  associated 
diarrhoea,  LGG  taken  as  a  preven- 
tative can  help  combat  travellers 
diarrhoea  and  stress-related  upsets. 
Taking  Culturelle  LGG  abroad 
ensures  that  travellers  have  suffi- 
cient reserves  of  beneficial  bacteria, 
reducing  the  risk  of  gastro-intesti- 
nal infections.  Culturelle  LGG, 
studied  for  ten  years,  is  the  subject 
of  numerous  publications. 

CULTURELLE  LGG  - 

key  product  information 

•  STABILITY  -  product  is 
shelf-stable,  easily  portable, 
requiring  no  refrigeration  or 
special  storage;  double  foil 
packaging  protects  against 
harmful  light,  air  and  moisture 

•  CONSUMER  CONVENIENCE  - 
marketed  in  individually  sealed, 
easily  ingestible  capsules,  each 
containing  a  minimum  guaranteed 
10  billion  live  bacteria 

•  EFFICACY  -  resistant  to  stomach 
acid  and  bile  which  can  destroy 
other  probiotic  strains,  such  as 
acidophilus 

•  PROVEN  SAFETY  RECORD  in 
adults  and  children  -  no  other 
bacterial  strain  has  been  subjected 
to  such  rigorous  and  extensive 
research 


More  information  on  gastrointestinal 
issues  can  be  found  at 
http://www.live-well.com 


For  more  information  or  copies  of  relevant  studies,  please  write  to 
Nordic  Farmers  Ltd,  P.O.  Box  287,  28  Old  Brompton  Road,  South  Kensington,  London  SW7  3SS 


Could  a  US-style  regulatory  system  for  medicines  ever 
find  favour  in  Europe?  Sheila  Kelly,  director  of  the 
Proprietary  Association  of  Great  Britain,  looks  at  the  changes  this 
would  make  for  OTC  medicines 

Thinking  the 

unthinkable 


The  US  has  the  most  liberal 
approach  to  medicines 
regulation  and  supply  in 
the  world.  While  in  the 
UK  we  are  talking  about 
making  better  use  of 
information  technology 
in  the  NHS,  in  the  US 
mail  order  supply  of 
medicines  and  use  of  the 
Internet  to  import 
prescription  items  for 
personal  use  are 
commonplace. 

People  have  to  buy 
their  own  medicines, 
and  direct  advertising  of 
Prescription  Only  drugs 
to  the  public  on 
television  and  in  print 
has  been  allowed  for  the  past 
two  years.  Doctors  are  used  to 
patients  asking  them  to  prescribe 
specific  treatments  or  justify  an 
alternative. 

The  regulations  on  legal 
classification  of  medicines  in  the  US 
state  that  if  a  product  can  be  used 
safely  by  following  its  label 
instructions,  then  it  must  be  non- 
prescription.There  is  no  category  of 
medicines  legally  restricted  to 
pharmacy  sale,  and  no  plans  to 
introduce  one 

US  study 

From  1992  to  1995,  the  US  General 
Accounting  Office,  working  for 
Congress  and  promoted  by  pharmacy 
and  consumer  interests,  conducted  a 
study  of  Pharmacy  or 'pharmacist 
only' classes  of  medicines  in  10 
countries.The  report,  published  in 
1995,  concluded  that  there  was 
insufficient  evidence  to  justify 
creating  such  a  category  in  the  US. 

Over  the  past  few  months  the 
Viagra  phenomenon  has  helped  fuel 
debate  about  whether  Europe  should 


move  to  similar  systcms.The 
European  directives  on  legal  status, 
advertising  and  leaflet  information  are 
due  for  review  in  the  next  two  years, 
so  in  theory  such  changes  could  be 
made ... 

But  the  big 
difference 
between  the 
US  and 


"The  professions 
could  end  up 
competing  rather 
that  co-operating 
over  any  change" 


Europe  is  in  the  medical  insurance 
systems  used  to  pay  for  healthcare. 
When  the  state  is  paying  for  most  of 
the  medicines  supplied  to  patients  - 
as  is  the  case  with  the  NHS  in  the  UK 
-  it  will  have  a  heavy  influence  on 
their  availability  and  price. 

Harmonisation  and  easing  of 
controls  within  the  single  European 
market  will  not  necessarily  be  a 


national  priority  if  it  leads  to 
increased  demand  and  higher  costs. 
So  when  the  EU  gets  round  to 
reviewing  the  directives,  the 
bureaucrats  in  Brussels  will  probably 
conclude  that  there  are  no  obvious 
benefits  for  adopting  any  one  system. 
In  all  probability  they  will  decide, 

Continued  on  P40  -■ 
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as  they  did  before,  that  distribution 
and  advertising  is  a  matter  for  national 
regulation.  For  the  UK  that  means 
retaining  the  tried  and  tested  POM, 
Pharmacy  and  GSL  categories,  with 
some  blurring  of  the  edges  if 
pharmacists  are  given  the  right  to 
prescribe  some  P  and  GSL  products 
on  the  NHS. 

In  most  European  countries, 
doctors  are  paid  for  each  patient 
consultation. They  are  not  generally 
supportive  of  self-medication  because 
it  leads  customers  away  from  the 
surgery  and  they  lose  income  as  a 
result. 

Not  competing 

In  the  UK,  the  system  of  payment  to 
doctors  on  a  per  capita  basis  means 
that  doctors  and  pharmacists  are  not 
competing  for  patients.  A  CP's 
practice  income  is  not  affected  by 
people  going  to  the  pharmacist  to 
self-medicate. 

This  allows  experiments  in 
different  models  of  supply  and  a 
climate  for  moving  products  from 
prescription  control  which  has  been 
very  positive. 

Over  the  past  ten  years  more  than 
60  products  have  moved  from  POM 
to  P,  offering  pharmacists  the 
opportunity  to  help  deal  with 
illnesses  that  are  chronic  and 
recurring,  and  which  previously 
would  have  been  under  the  control  of 
the  doctor. 

Nicotine  replacement  therapies, 
hair  loss  products,  IBS  products  and 
the  vaginal  thrush  treatments  have 
been  well  accepted  by  the  public. 
These  categories,  which  industry  has 
been  calling  collaborative  care, 
represent  new  OTC  indications  and 
an  expansion  of  the  scope  of  self-care 
and  self-medication. 

Collaborative  care  enables  people 
to  manage  ailments  themselves  and 
means  they  no  longer  have  to  go  to 
the  doctor.  If  pharmacists  are  given 
the  right  to  deal  with  repeat 
prescribing,  then  their  role  in 
managing  chronic  ailments  will  be 
strengthened  and  it  will  open  the 
door  to  more  collaborative  care 
indications. 

People  will  see  a  real  benefit  and 
convenience  in  having  access  to  their 
prescribed  medicines  without 
needing  to  visit  their  GP  just  to  get  a 
prescription.  It  is  less  clear  what 
impact  pharmacy  prescribing  of  P  and 
GSL  products  will  have. 

Moving  products  from  POM  to  P 
has  had  little  effect  on  the 
prescription  volume  so  far,  except  in 
one  or  two  specific  areas.There  is  a 
shortage  of  doctors  and  their 
workload  is  increasing  as  they  take  on 
tasks  from  the  secondary  care  sector 


and  practice  preventative  medicine. 
They  are  naturally  interested  in 
diverting  patients  with  common 
ailments  to  the  pharmacist  to  save 
their  time  for  more  serious  problems 

However,  over  85  per  cent  of 
prescriptions  are  for  people  who  do 
not  pay  the  prescription  charge. The 
temptation  is  to  think  patients  who 
do  not  pay  the  prescription  charge 
see  their  GP  simply  because 
medicines  are  free  to  them. 

The  Consumers' Association 
suggests  that  1 3  per 
cent  of  people  do 
not  use  medicines 
because  they  cannot 
afford  them.These 
statistics  lead  to  the 
suggestion  that 
pharmacists  should 
be  able  to  supply  P 
and  GSL  medicines 
to  those  who  are 
exempt.  But  it  isn't 
that  simple. 

PAGB's  Everyday 
Healthcare  Study' shows  that  poorer 
people  actually  suffer  more  minor 
ailments  than  the  better  off,  but  that 
their  decision  to  self-treat  or  to  go  to 
the  doctor  isn't  very  different  from 
those  who  can  pay  for  their 
medicines. 

In  both  cases,  they  visit  the  doctor 
to  seek  a  diagnosis,  reassurance  that 
the  symptom  isn't  a  sign  of  something 
worse  or  to  get  a  more  effective 
product  having  tried  self-medication. 
When  they  are  confident  that  they 
know  what  the  problem  is,  they  are 
more  willing  to  manage  it  themselves. 

If  people  are  to  accept  being 
diverted  to  the  pharmacist  instead  of 
seeing  the  GP  they  will  have  to 
believe  that  pharmacists  will  provide 
an  equivalent  service.  Pharmacists 
will  have  to  provide  a  diagnosis,  give 
reassurance  and  make  a  referral  to  the 
GP  if  necessary. 

It  will  take  time  -  perhaps  more 
time  than  at  the  surgery,  especially  if 
records  are  to  be  kept.  Pharmacists 
will  need  to  have  consulting  areas  and 
they  may  even  need  some  kind  of 
appointment  system. 

Funding  move 

Pharmacists  providing  such  extended 
services  will  expect  to  be  paid  for 
them.  Since  the  workload  will  be 
moving  from  the  GP  to  the 
pharmacist,  then  logically  some  of  the 
doctors'  funding  should  go  with  it. 

The  professions  could  end  up 
competing  rather  than  co-operating 
over  any  such  change,  especially  if 
Peter  is  being  'robbed'  to  pay  Paul. 
These  debates  about  funding  and 
responsibilities  still  need  to  be  held 
within  government. 

And  while  these  issues  are  being 
explored  and  dealt  with,  consumer 
and  NHS  expectations  will  need  to  be 
met. The  government's  targets  for 
health  are  intended  to  achieve  a 


"Allowing  people  to 
buy  medicines  for 
themselves  would  be 
empowering  and  give 
them  real  choice" 


healthier  and  independent 
population.  Inequalities  in  health 
provision  doesn't  just  mean  a 
levelling  of  geographical  differences. 

Not  everyone  is  able  to  handle 
their  own  illness  or  choose  medical 
treatment.They  need  and  will  value 
services  and  people  who  will  help 
them  towards  more  independence. 

Consumer  research  suggests  that  to 
meet  the  consumer's  needs, 
pharmacists  should  be  developing 
their  role  as  the  bridge  between 

dependence  and 
consumer 
empowerment. 
The  development 
by  pharmacists  of 
health  promotion 
roles,  and  the 
management  of 
repeat 

prescribing  and 
chronic  illness, 
are  steps  towards 
this  goal. 
Providing 

medicines  on  a  prescription,  no 
matter  whether  it  comes  from  the 
doctor,  nurse  or  pharmacist,  keeps 
people  dependent. Those  people 
who  are  not  exempt  are  beginning 
to  resent  paying  a  full  prescription 
charge  if  they  know  or  suspect 
they  can  get  the  same  drug 
cheaper.  It  is  not  unusual  for 
pharmacists  to  have  to  enter  into  • 
discussions  with  patients  about 
which  one  or  two  medicines  out  of 
the  list  the  GP  has  prescribed  is 
really  necessary. 

No  discussion 

How  much  more  difficult  will  it  be 
when  customers  paying  for  non- 
prescription medicines  see  others 
getting  them  free  without  even 
having  to  wait  to  see  the  doctor? 
Research  shows  that  doctors  are  very 
reluctant  to  enter  into  discussions 
with  their  patients  about  prescription 
charges  and  prefer  to  keep  monetary 
discussions  away  from  the 
consultation  process. 

Doctors  are  not  allowed  to  sell 
medicines  to  their  NHS  patients 
because  of  concern  about  the 
possibility  of  a  conflict  of  interest. 
How  will  this  be  resolved?  Will  both 
professions  be  able  to  sell  medicines 
as  well  as  prescribe  them? 

In  the  future,  the  social  services 
and  health  budgets  are  to  be 
integrated.  Perhaps  the  real  solution  is 
to  give  people  the  money  they  need 
to  buy  their  medicines. 

If  patients  are  treating  self-limiting 
conditions,  and  there  is  no  need  for  a 
consultation  with  a  health 
professional,  even  though 
prescription  is  required,  then 
allowing  people  to  buy  medicines  for 
themselves  would  be  empowering 
and  would  give  them  real  choices.Are 
consumers  up  to  it  -  or  is  it  thinking 
the  unthinkable? 


Solpodeine  Capsules,  Solpadeine  Soluble  Tabl 
Solpadeine  Tablets 
Product  Information  Presentation:  Each  tablet,  sol 
tablet  ot  capsule  contains  Paracetamol  Ph  Eur  500 
Codeine  Phosphate  Ph  Eur  8  mg  and  Caffeine  Ph  Eur  30 
Uses:  migraine,  headache,  rheumatic  pain,  period 
toothache,  neuralgia,  sore  thioat  and  fevenshness,  sympt 
of  colds  and  influenza.  Dosage  and  administrat 
Adults  and  children,  12  years  and  over;  Two  capsules/tol 
up  to  four  times  daily  Not  more  than  8  capsules/tablets 
hours.  Children  under  12  years:  Not  recommended.  So 
tablets  must  be  dissolved  in  water  before  taking.  Oo  not  ex 
the  stated  dose.  Contraindications:  Known  hypersensi 
to  ingredients  Precautions:  Use  with  coution  in  pot 
with  severe  renal  oi  severe  hepatic  impairment,  non-cirr 
oleoholic  liver  disease.  Caution  required  in  patients 
warfarin  or  othei  coumarin  anticoagulants,  domperi 
metoclopramide,    cholestyramine,  monoamine-oxi 
inhibitors  Not  to  be  taken  concurrently  with  other  paracetc 
contoining  products.  Avoid  in  pregnancy  unless  advised 
doctor.   Not  conttamdicoted  in  breast  feeding,  Solpn' 
Soluble:  tablet  contains  427  mg  of  sodium  -  caution  wit 
restricted  diet.    Side  effects:  Poracetamol 
hypersensitivity  including  skin  rash,  very  rarely,  reports  of 
dysciosias  (not  necessarily  causally  related).  Cod 
constipation,    nousea,    dizziness    and  dtowsi 
Overdosage:  Immediate  medical  advice  should  be  sou| 
the  event  of  an  overdosage,  even  if  the  patient  feels 
because  of  the  risk  of  delayed,  serious  liver  damage.  L 
category:  PCDI    Product  licence  number:  Cop' 
0071/0186,  Soluble  Tablets:  0071/5091,  Ta 
0071/0396  Product  licence  holder:  SmithKline  Bee 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Po 
quantity  ond  RSP:  1 2  capsules  £1 .99, 24  capsules  f 
32  capsules  £  4.29, 72  capsules  £6.99;  1 2  soluble  £2.2 
soluble  £3.79,  60    soluble  £6.80;  12  tablets  £1.9' 
tablets  £3.45, 32  toblets  £  4.29,  60  tablets  £6  50 
of  last  revision:  lune  1998.  Solpadeine  is  a  trade  r 


Solpadeine  MAX 

Product  Information.  Presentation: 

capsule  shaped  tablets  embossed  'MAX'  on  one  side,  cont 
Paracetamol  Ph  Eur  500  mg  and  Codeine  Phos 
Hemihydiate  Ph  Eur  12.8  mg.  Uses:  headache,  mig 
sinusitis,  dental  pain,  non-serious  orthritic  ond  rhei 
pain,  sciatica,  lumbago,  strains,  sprains,  dysmenoirhoeo 
thioat  ond     feverishness,  symptoms  of  colds  ond  infk 
especially  suitable  for  pain  which  requires  stronger  on^ 
Irian    paracetamol  or  aspirin  alone.  Dosage 
administration:  Adults:  Two  toblets  up  to  four  times  jrl 
Do  not  ropeat  ot  intervals  of  less  than  four  hours.  Do  no] 
mora  than  4  doses  in  any  24  hours.  Do  not  exceed  the 
dose.  Do  not  continue  dosage  for  more  thon  1 0  days  wj 
consulting  a  doctor    Children  (under  12  years) 
recommended.    Contraindications:  Known  oiler 
ingredients    Precautions:  Use  with  coution  in  patien 
seveie  lenal  or  severe  hepatic  impairment,  non-arrhottc  oli 
livet  disease.    Not  to  be  token  concurrently  with 
paracetamol-containing  products.  Caution  required  in  pi 
taking  MAOIs,  metoclopramide,  dompendone,  cholestyn 
anticoagulants.  Effect  of  CNS  depressants  (including  al| 
may  be  potentioted  Patients  should  be  advised  not  ti 
or  operate  machinery  if  affected  by  dizziness  or  sei 
Avoid  in  pregnancy  ond  lactation  unless  advised  by  o  r| 
Side  effects:  Hypersensitivity  including  skin  roshjL 
reports  of  blood  dyscrasias  (not  necessarily  causally  relaj 
constipotion,    nausea,    dizziness    and  drowJ 
Overdosage:  Immediate  medical  advice  should  be  soifl 
the  event  of  an  overdosage,  even  if  the  patient  feel-w 
because  of  the  risk  of  delayed,  serious  liver  damage,  fl 
Category:  P  Product  licence  number:  00071/1 
Product  licence  holder:  SmithKline  Beecham  Cor j 
Healthcare,  Brentford,  TW8  9BD,  U.K.  Presentation  an 
20  tablets  £3.65.  Date  of  preparation:  Februory 
Solpodeine  is  a  trademark. 


* 


SO 


SmithKline  Beecham 

Consumer  Healthcare 
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Paracetamol,  Codeine  and  Caffeine:  Paracetamol  and  Codeine 

POWERFUL  RELIEF 

The  unique  combination  of  paracetamol,  codeine  and  caffeine  in  Solpadeine  can  provide  customers  with  the  pain  relief  that  they  are  looking  for. 
And  for  the  most  demanding  customers,  there  is  no  stronger  painkiller  than  Solpadeine  MAX  -  containing  maximum  doses  of  paracetamol  arid 
codeine,  for  maximum  strength  pain  relief. 

POWERFUL  BELIEF 

Loyal  users,  frequent  users.  Solpadeine  customers  have  the  highest  loyalty  -  74%  -  of  any  analgesic  users.'  But  that's  not  all.  Solpadeine 
customers  will  visit  your  shop  to  purchase  them  significantly  more  frequently  than  any  other  analgesic  customer.'  And  in  addition,  they  will  spend 
five  times  more  each  year  than  a  customer  purchasing  the  next  most  popular  brand.' 
That's  why  it  makes  sense  to  recommend  Solpadeine  -  the  Number  One  pharmacy  analgesic.2 

i  THE  No.l  PHARMACY  ANALGESIC 


References  1.  IRI  Infostan,  July  1998.  2.  Taylor  Nelson  AGB 

SmilhKline  Beechom  Consumer  Healthcare,  SB  House,  Brentford,  Middlesex,  TW8  9BD  Solpadeine  and  Solpadeine  MAX  are  trade  marks' 


Independents'  day 


Manufacturers 
should  recognise 
the  strength  that 
'virtual  chains' 
are  giving 
independent 
pharmacies, 
argues  Nucare's 
managing 
director  Veni 
Harania 


Independent  pharmacists  in  the 
UK  can  make  an  OTC  product 
a  success  or  a  failure.To 
appreciate  the  strength  and 
influence  of  this  group  it  is 
important  to  understand  how 
its  position  has  changed  over  the 
years  to  make  it  stronger  in  some 
respects  and  weaker  in  others. 

Unlike  in  France  and  Germany, 
single  independent  pharmacy 
businesses  operate  alongside  the  large 
chains  like  Lloyds  and  Boots.  By  the 
beginning  of  the  year  2000,  multiples 
are  likely  to  control  nearly  half  of  the 
12,000  or  so  pharmacies  in  the  UK, 
with  the  eight  largest  players 
controlling  over  40  per  cent. 

The  number  of  independents  will 
have  reduced  from  8.000  to  6,000  -  a 
fall  of  26  per  cent  over  ten  years  (see 
table  l).The  table  also  sets  out  the 
likelv  scene. 


Table  1:  Independents 

vs 

multiple  pharmacies 

1990 

2000 

Boots 

1,061 

1,400 

Lloyds 

519 

1,400 

Moss 

1 

900 

NCC 

166 

300 

Tesco 

10 

400 

Sainsbury 

0 

180 

Safeway 

47 

150 

Asda 

0 

150 

Other  chains 

1,956 

850 

Independents 

8,100 

6,070 

Source:  Verdict 

For  some  years  industry 
commentators  have  forecast  a 
dramatic  reduction  in  the  number  of 
community  pharmacies  because  of 
pressures  on  NHS  margins  and  severe 
competition  from  supermarkets  and 
High-Street  retailers.This  has  not 
happened  for  a  number  of  reasons, 
the  most  important  being  the  ability 
of  small  suburban  pharmacies  to 
maintain  a  strong  core  of  loyal  users. 

To  OTC  manufacturers,  the 
independent  sector  now  takes  a 
smaller  share  of  the  market,  but  still  a 
significantly  important  share.There  is 


Fig  1 :  A  picture  of  sales  development 
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"It's  clear, 

easy  to  digest 
&  will  help  you 
through  your 
working  day" 


Cures 
supply  headaches 


Alleviates 
healthcare  problems 


To  order  your  copy 
or 

for  more  information  call 

01732  377591 

or  lax  01 732  367301 


CHEMIST& 
DRUGGIST 


DIRECTORY  1999 


View  sample  pages 
from  Chemist  &  Druggist  Directory  on 
our  web  site 


Miller  Freeman  Information  Services,  Miller  Freeman  UK  Ltd,. Riverbank  House,  Angel  lane, 
Tonbridge,  Kent,  TN9  lSE  UK.  Tel:  +4.4  (0)  1732  377591  Fax:  +44  (0)  1732  367301  Internet:  http://www.mfplc.co.uk/mfinfo 
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another  important  reason  why  the 
independent  is  still  a  key  customer: 
the  multiples  have  developed  a  large 
own  label  trade,  which  competes 
with  branded  products,  particularly  in 
Boots  and  Lloyds. 

In  the  independent  sector,  own 
label  plays  a  much  lesser  role  and 
branded  products  feature  strongly. 
The  competition  for  sales  is  between 
the  brands  within  the  same  category. 
Ail  other  things  being  equal, 
pharmacists  will  support  a  brand 
where  their  rewards  are  the  greatest. 

Because  independents  have 
traditionally  been  single  individual 
buyers,  the  industry  has  generally 
courted  them  with  large  bonuses  on 
large  stock  purchases  to  block  out  the 
competition. While  this  has  worked, 
this  is  too  cumbersome  and  an 
expensive  system  in  terms  of 
resources  required  to  be  employed 
both  by  the  manufacturer  and  the 
retailer. 

Below  is  a  breakdown  of  a  typical 
independent  pharmacy  's  sales  and 
profits,  showing  how  proprietors  can 
influence  their  profits  by  supporting 
some  brands,  not  others. 

Pharmacy  turnover  (pa)  £500,000 
NHS  share  80  per  cent  £400,000 


Counter  trade  20  per  cent  £100,000 

Of  the  Counter  Trade: 

OTC  medicines  40  per  cent  £40,000 

Profit  on  the  £40,000  OTC  sales 

@  30  per  cent  £12,000 

Profit  on  £40,000  (25  per  cent 

merchandise  @  30  per  cent 

and  75  per  cent  merchandise 

@  50  per  cent)  £18,000 

Now  profit  better  by  making  selective 

sales  £6,000 

The  pharmacist  will  therefore  seek 
to  sell  products  with  a  good  profit 
margin.The  tact  that  some  75  per 
cent  of  OTC  sales  can  be  on  a 
selective  basis  is  of  immense  concern 
for  manufacturers. 

In  the  good  old  days' 
manufacturers  had  large  sales  forces, 
and  the  pharmacy  sector  provided 
numerous  purchase  points,  albeit 
with  poor  compliance  and  possibly 
poor  exposure. 

This  has  changed.  In  the  past  four 
years,  there  has  been  the  significant 
development  of  marketing 
organisations  like  Nucare  and 
Numark.and  a  tightening  of 
compliance  among  other  wholesaler 
supported  groups  such  as  Vantage  and 
the  Community  Pharmacy  Initiative. 
Over  the  next  two  to  three  years, 
nearly  ever)'  independent  pharmacy 
will  be  aligned  to  such  an  organisation. 

The  reasons  why  independents  join 
such  marketing  organisations  are: 
1.  they  feel  increasingly  isolated  and 


need  the  security  of  an  umbrella 
organisation  which  looks  after  their 
commercial  interests 

2.  buying  from  many  different 
suppliers  on  a  one-to-one  basis  takes 
up  an  enormous  amount  of  time 

3.  being  part  of  a  support  and 
marketing  organisation  enables  them 
to  obtain  products  and  services  at 
best  prices' which  have  been 
negotiated  centrally 

4.  a  sound  interface  is  provided  by  the 
marketing  organisation  between  the 
manufacturer  and  the  independent 

5.  independents  have  the  opportunity 
to  buy  a  shareholding  in  one 
organisation  at  present.  In  future, 
nearly  all  may  be  able  to  own  part  of 
such  organisations. 

New  disciplines  will  offer 
manufacturers  a  stronger 
commitment  by  guaranteeing  product 
uptake,  effective  promotions, 
optimum  display  and  sell-through. The 
independent  will  share  financial 
rewards  with  the  manufacturers  from 
success  of  their  products. 

To  complete  this  virtuous  circle 
does  require  input  from  OTC 
manufacturers:They  must: 

1.  get  independents  to  adopt  their 
brands  as  the  products  of  choice. 
Pharmacists  should  be  encouraged  to 
treat  them  as  their'own  label' 
products 

2.  to  help  develop  brands,  make  a 
long-term  commitment  to  the 
independent  sector,  of  at  least  three 


to  five  years.  Give  ongoing  rewards 
(as  opposed  to  initial  launch 
incentives),  and  periodic  promotional 
activities.  Wholesalers  are  geared  to 
provide  buying  and  management 
information  to  track  sales  of  products 
from  individual  outlets.You  can  set 
some  mutually  accepted  targets 

3.  because  the  independent  is  likely 
to  be  closely  linked  with  a  marketing 
organisations  or  symbol  group, 
manufacturers  need  to  forge  sound 
relationships  with  these  organisations 

4.  get  commitment  from  the 
independent  and  counter  staff  for 
their  products. 

In  a  recent  IMS  Health  survey,  it  was 
shown  that  pharmacists  and  pharmacy 
assistants  are  the  main  source  of 
raising  awareness  of  OTC  medicines, 
greater  than  TV  (see  table  2). 

Some  90  per  cent  of  all  new  brands 
launched  fail  in  the  market  place. 
Long-term  investment  with  the 
independent  could  help  such  new 
brands  succeed. 


Table  2:  Comparisons  of  the 
awareness  generated  for  self- 
medication  products 


Pharmacy 

TV 

% 

% 

Overall 

22.2 

14.8 

Emollients 

20.8 

5.5 

Pain  relief 

19.1 

14.6 

Cough  relief 

33 

14.6 

Source  IMS  Health 

"it's  About 


CUSTOMER  CARE 

0800  328  1098 
0800  389  6659 
0800  783  9756 


...there  was  real  competition  in  the  footcare  market. 

...there  were  state  registered  chiropodists  available  to  all  consumers. 

...clinical  quality  material  was  in  consumer  format. 

...companies  were  concerned  with  retailers  &  consumers  as  well  as  sales. 

...marketing  benefited  customers. 

...people  had  a  company  they  could  trust. 


TM 
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ERS 


Who  says  Merocaine 
is  the  most 
recommended 
lozenge  in  pharmacy? 


Getting  the  category 
magic  right 

I  note  with  interest  the  article  in  last 
week's  (76-D  on  category  management 
written  by  DomenicoVellucci  of 
SmithKline  Beecham  Consumer 
Health  and  Lee  Newton  of  Warner 
Lambert.  1  think  everyone  will  agree 
with  the  point  that  product  should  be 
allocated  space  in  line  with  its  market 
shares,  but  it's  a  pity  that  SB  doesn't 
practise  what  it  preaches. 

In  the  same  issue  of  C&D,  SB  had 
an  advertisement  on  how  to  lay  out  a 
smoking  cessation  section.  Despite 
the  fact  that  Niquitin  currently  has  no 
market  share.it  was  given  three 
lacings  while  Nicorette  patch,  with  a 
30  per  cent  sterling  share  of  the  patch 


sector,  was  given  no  allocation. 

Indeed,  the  planogram  was  also 
misleading  in  that  the  patch  sector 
only  accounts  for  30  per  cent  of  the 
total  NRT  market, yet  it  was  given  50 
per  cent  of  the  shelf  space.  Gum  and 
Inhalator  were  also  allocated  SO  per 
cent  of  the  shelf  space  where  these 
two  sectors  account  for  56  per  cent 
and  14  per  cent  respectively,  giving  a 
total  of  70  per  cent.  All  data  is  based 
on  consumer  off  take  as  measured  by 
AC  Nielsen,  year  ending  August  1998. 

Given  that  you  are  trying  to 
enlighten  your  readers  with  these 
articles  on  category  management,  I 
hope  you  will  allow  me  to  put  the 
record  straight  on  how  the  NRT 
category  should  be  merchandised. 
Alison  Williamson 
Category  manager,  NRT, 
Pharmacia  &  I fpjohn 


ADVANCE  INFORMATION 


BSHP  Joint  Evening  meeting  is  to  be- 
held on  November  18  at  the  RPSGB,  1 
Lambeth  High  Street,  London  SE1, 
5. 30pm  for  6.30pm.  "The  Rise  and  Fall 
of  Cholera  in  the  19th  Century'. 
Speaker:  Professor  Rodney  H  Taylor, 
Associate  Postgraduate,  Dean  of  the 
Royal  Hospital  Haslar,  Gosport. 
The  Institute  of  Health  Services 
Management  will  be  holding  three  one- 
day  seminars  on  the  following  dates  at 
the  following  venues:  November  18  in 
Newcastle, December  1  in  Birmingham 
and  December  3  in  London.  For  details, 
tel:0171  460  7654. 

Scottish  Pharmacists  in  Mental  Health 
are  holding  a  clinical  meeting  on 
Pharmaceutical  Care'  on  November  19 
at  Hairmyres  Hospital,  East  Kilbride. 
Further  information  is  available  from 
Jim  Lynch,  tel:  01 383  623623. 
The  United  Kingdom  Clinical  Pharmacy 
Association  is  holding  a  residential 
symposium  Progress  in  Practice',  on 
November  20-22,  at  the  Hanover 
International  Hotel,  Hinckley, 
Leicestershire  Information  available 
from  the  UKCPA  office,  tel:  0116 
2776999 

The  Society  of  Cosmetic  Scientists' 
autumn  symposium, 'Cosmetics  -  the 
next  50  years',  is  on  November  23-24  at 
the  Midland  Hotel  Crowne  Plaza, 
Manchester.  Cost  is  £387.75.  Details 
on  01582  726661. 

The  College  of  Pharmacy  Practice  is  hold- 
ing a  study  day  at  Friends  House, 
London  NW1  on  November  23.  For  full 
details,  tel:  01203  692400. 
IIR  Ltd  has  organised  a  conference  on 
November  23-24,  at  the  Euston  Plaza, 
London,  on  Effective  Strategic  Mar- 
keting', and  a  workshop  on  November 
25  also  at  the  Euston  Plaza  -  Creating 
User-friendly  Internet  Sites  for 
Marketing  success'.  For  further  infor- 
mation, tel:  0171  850  5055. 
Spring  Innovations  Ltd  is  holding  a  two 
day  conference  at  The  Grand  Hotel 


Krasnapolsky,  Amsterdam,  on 
November  30  and  December  1  Tel:  0 1 6 1 
440  0082. 

The  CPhl  conference  '98  will  be  held  on 
December  2-3  in  the  Rai  Exhibition 
Centre,  Amsterdam  Contact  Melinda 
Fonda, tel: 01392  250  333. 
The  Centre  for  Business  Intelligence  has 
organised  a  conference  on  promoting 
pharmaceuticals  with  Disease 
Management  Websites  on  December  3- 
4,at  Westin  Canel  Place, New  Orleans. 
LA.  For  further  information,  outside 
the  I  S.  call  Toll  free  (00  1)  781  939 
2438. 

BrAPP  Annual  Conference  will  be  held 
on  December  3-4,  at  The  Royal 
Aeronautical  Society,  4  Hamilton 
Place,  London  Wl.  Pharmaceutical 
Medicine:  the  World  is  changing.  Are 
you  and  your  company  ready''  Details 
from  Elizabeth  Borg,  tel:  0171  404 
3404. 

The  Society  of  Pharmaceutical  Medicine 
is  holding  a  one-day  meeting  on 
December  7  at  the  Scientific  Societies' 
Lecture  Theatre,  New  Burlington 
Place,  London.  Current  Issues  in  Skin 
Therapeutics' .Tel:  0171  581  8333. 
Society  of  Cosmetic  Scientists  meeting 
on  It's  not  just  black  and  white  -  the 
use  of  colour  in  toiletries  and  cosmet- 
ics' at  The  Compass  Inn,  Nr 
Badminton,  South  Gloucestershire  on 
December  8.  For  details,  tel:  015.S2 
726661. 

Society  of  Cosmetic  Scientists'  Guests 
Evening  Lecture  on  Make-up  memories 
and  present  day'  at  Royal  Society  of 
Medicine,  London  on  December  10. 
6.30pm  for  7pm  hours.  For  further 
information  tel:  01582  726661. 
IIR  has  arranged  a  conference  on 
December  11,  at  the  Mayfair  confer- 
ence Centre,  London  W2.  Addressing 
the  challenges  of  Sales  and  Primary 
Care  Groups  in  the  UK  .  Details  can  be 
obtained  from  the  customer  services 
teamontel:0171  850  5055. 


it  must  be  the  powerful,  dual-action 
combination  of  Benzocaine,  a  strong 
local  anaesthetic  to  relieve  pain, 
together  with  Cetylpyridinium 
Chloride  (CPC),  a  fast-acting  anti- 
bacterial agent  clinically  proven  to 
achieve  up  to  a  99%  reduction  of 
oral  bacteria  within  5  minutes'. 

For  severe  sore  throats,  Merocaine  is  your  number 
one  recommendation l,  because  Merocaine 
provides  fast,  effective  relief  for  your  customers  - 
and  an  excellent  Profit  on  Return  for  you. 

Merocaine 

For  sore  throats, 
make  Merocaine  your  No1  choice. 


iaSeton 


Healthcare  pic 
Tubilon  House,  Oldham  OL1  3HS.  England.  Telephone  01 61  652  2222. 
Merocaine  is  a  Trade  Mark  of  Hoec  hsl  Marion  Roussel  Ltd. 


Merocaine  Lozenges  Abbreviated  Product  Information:  Presentation:  Lozenges  containing 
<  etylpyrrdinium  Chloride  I  4mg,  Benzocaine  lllmg  Indications:  For  the  reliel  ol  |>ain  and 
discomforl  ol  Ihroal  infections  Legal  Category:  {P\  Product  Licence  Holder:  Seton  Products 
Limited,  Tubiton  House,  Oldham,  OL1  1HS  Merocaine  is  a  Trade  Mark  ol  lloechsl  Marion  Roussel 
Lid.  Further  information  is  available  from  Ihe  Licence  Holder  Referent  es:  I  Rh  hards 

KMC  Prurm  Inl  Vol.  242,  Nn  (.9  {r».  lune  l  (989    J  Taylor  Nelson  AGB  Counterpoint  IQ I  19910 
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Advil  Cold  &  Sinus  is  the 
answer  to  winter  colds,  nasal 
congestion  and  sinus  pain. 


Your  sales  continue  all 


Ibuproferi  200mg 
Pseudoephedrine 


Advanced  Medicine  for  Gold  &  Sim 
-  all  year  round 

,  Legal  Category fp] .  'V.  "  ■  '  . 

;  For  more'lnformaton  please  write  to:  Product  Licence  Holder,  Whitehall  Laboratories  Ltd,       : ; 
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Business  n 


Venturing  into 
the  unknown 


You  do  not  have  to  sell  your 
financial  soul  to  deal  with  a  venture 
capitalist.  A  realistic  appraisal  of  your 
ambitions  -  and  its  objectives  - 
would  help,  explains  Lindsay  Dibden 


nture  capital,  private 
equity  and  development 
capital  refer  to  methods 
of  raising  external  equity 
finance.These  options 
arc  becoming 
increasingly  attractive  to  businesses, 
who  used  to  beat  a  path  to  their  local 
bank  managers.According  to  the 
British  Venture  Capital  Association 
(BVCA),  worldwide  investment  by  UK 
venture  capital  firms  grew  29  per 
cent  to  a  record  ±4, 184  million  last 
year.  Around  1,272  companies 
received  funding. 

Over  the  past  seven  years,  venture 
capital  investment  has  grown 
threefold  in  the  UK.  Given  this  surge, 
why  do  some  business  managers  still 
refer  to  venture  capitalists  as  vulture 
capitalists? 

Such  views  are  the  exception, 
rather  than  the  norm.  Mercury  Asset 
Management's  Private  Equity  division, 
which  has  an  established  investment 
pedigree,  sponsors  a  project  called 
Fast  Track  lOO.This  is  an  annual 
league  table  designed  to  identity'  the 
UK's  fastest  growing  companies. 


Last  year  Mercury  and  Fast  Track 
polled  managing  directors  of  Fast 
Track's  top  100  companies  to  find  out 
their  views  on  venture  capital. 
Executives  whose  companies  had  not 
received  venture  capital  before  had 
reportedly  mixed  feelings.  However, 
all  of  the  firms  who  had  received 
venture  capital  funding  said  they 
would  consider  using  it  again. 

As  for  the  vulture'  tag,  82  per  cent 
of  the  firms  said  venture  capitalists 
were  like  "business  partners". 

What  type  of  companies  do 
venture  capitalists  invest  in  and  how 
do  venture  capitalists  operate? 

They  invest  in  most  industry 
sectors  and  at  various  stages  of  a 
company's  growth  cycle:  for  example, 
start-up,  early  stage  and  expansion. 
They  will  often  purchase  companies 
from  both  publicly  listed  and  privately 
owned  vendors,  supporting 
management  through  a  buy-out  or  a 
buy-in. 

Venture  capitalists  operate  in 
various  ways. At  one  extreme  some 
adopt  a 'fire  and  forget' philosophy. 
These  investment  managers  have  a 
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passive  approach  and  adopt  a  hands 
oft"  attitude  to  their  investments 

At  the  opposite  end,  the  investment 
managers  take  a  much  closer  interest 
in  managing  their  investments  and 
assume  a  more  active  role.  Most 
venture  capitalists  are  not  business 
managers,  but  backers  of  managers. 
Accordingly,  the  diligence  period,  eg 
the  investigative  period  before  an 
actual  investment,  can  often  take 
several  months. 

Due  diligence  -  as  it  is  known  - 
addresses  several  areas:  it  primarily 
seeks  to  establish  a  good 
understanding  of  the  target  company, 
its  prospects  and  the  market  in  which 
it  operatcs.Arguably  the  most 
important  aspect  of  any  due  diligence 
process  is  the  time  spent  getting  to 
know  the  entreprencur.Afterall.he  or 
she  is  the  driving  force  behind  the 
business.  For  their  part,  entrepreneurs 
should  welcome  the  due  diligence 
procedure.Taking  external  finance  is 
possibly  the  most  important  decision 
these  managers  will  make  in  their 
business  lives.  It  is  important  for  them 
to  regard  due  diligence  as  a  two-way 
process:  both  sides  have  to  be 
comfortable  with  each  other  if  the 
relationship  is  to  be  a  success. 

What  attracts  a  venture  capitalist  to 
a  company?  Like  any  investor,  a 
venture  capitalist's  objective  is  to 
increase  the  value  of  their  investment. 
To  compensate  for  the  additional  risk 
a  private  company  brings,  an  investor 


will  look  to  earn  a  higher  return  on 
their  capital  than  what  they  would 
expect  to  receive  on  a  similar 
investment  on  the  stock  market. A 
venture  capitalist,  therefore,  needs  to 
be  persuaded  of  the  business' growth 
potential  and  the  entrepreneur's 
ability  to  drive  the  business  forward. 

To  reach  a  decision,  the  investor 
needs  a  good  knowledge  of  the 
market  place  and  a  thorough 
understanding  of  the  company  's 
market  position. Armed  with  this 
information,  the  investor  will  decide 
whether  the  entrepreneur's  business 
plan  objectives  are  achievable. 
Ultimately,  the  investor  needs  to 
assess  the  target  company's  growth 
prospects.This  assessment  is  not 
based  on  any  arithmetical  equation:  in 
fact  no  amount  of  detailed  financial 
analysis  can  define  the  risk  return 
balance.  It's  much  more  subjective 
than  that 

However,  if  the  due  diligence  is 
thorough,  an  investor  will  be  able  to 
identify  the  company's  negative  and 
positive  issues.  So  when  an 
investment  decision  is  finally  made,  it 
reflects  all  relevant  factors. 

The  payback  for  thorough  due 
diligence  is  clear  to  both 
entrepreneur  and  investor.  Iietter 
knowledge  in  the  short  term  means 
fewer  surprises  in  the  long  run  for 
both  parties 

Venture  capitalists  choose  the  areas 
they  want  to  specialise  in.  .Mercury, 


for  example,  has  developed  expertise 
in  four  areas  and  actively  targets  these 
for  investment  opportunities.  One  of 
these  is  the  healthcare  sector,  which  it 
has  identified  as  a  growth  sector. 
Other  venture  companies  agree: 
investment  in  the  healthcare/ 
pharmaceutical  sector  grew  41  per 
cent  between  1995  and  last  year, 
while  the  number  of  companies  that 
have  received  financing  has  increased 
by  49  per  cent. 

Mercury's  investments  have 
covered  a  broad  range  of  companies, 
from  biotechnology  to  medical 
technologies  and  healthcare  services. 
Biotech  companies  it  has  supported 
include  Cerehrus,  Peptide 
Therapeutics  and  Biovector.  Its 
healthcare  clients  have  included 
Priory  Healthcare,  the  UK's  leading 
provider  of  acute  psychiatric  care 
hospitals:  and  Clinphone,  which  has 
developed  an  interactive  voice- 
response  system  that  improves  the 
accuracy  and  speed  of  data  collection 
for  doctors  conducting  clinical  trials. 

Clinphone's  case  is  interesting.The 
company  was  formed  by  Jonathan 
Fngler  and  Neil  Rotherham,  two 
former  doctors  who  left  Boots 
Pharmaceuticals,  where  they  worked 
as  clinical  researchers,  to  progress  this 
concept. 

Clinphone's  system  operates 
through  the  use  of  touch-tone 
telephones  and  customised  computer 
databases.  The  benefits  of  the  system 


are  vast  and  include  improved  stock 
control  and  drug  distribution. 

In  mid-1996, the  company  needed 
capital  not  only  to  exploit  new  and 
existing  markets,  but  also  to  develop 
second-generation  technology  to 
maintain  its  competitive  edge. At  that 
time,  its  founders  received  an 
attractive  cash  offer  from  a  customer 
to  buy  the  business  -  they  refused. 

Mercury  provided  Clinphone  with 
expansion  capital  in  December  1996. 
This  enabled  the  founders  to  realise 
some  of  their  equity,  and  obtain 
enough  capital  to  ensure  Clinphone 
continued  to  grow  rapidly.  Mercury 
took  a  minority  stake  in  the  company. 

From  an  investor's  perspective  the 
most  important  component  of  any 
investment  decision  is  management. 
Mercury  looks  for  driven  managers 
who  have  clear  and  realistic  goals  for 
building  a  business.  Sometimes  this  is 
easily  identifiable,  other  times,  less  so. 
No  matter  how  well  placed  a  business 
seems  to  be,  without  good 
management  its  prospects  can  only 
be  questionable  at  best. 

.Mercury  Asset  Management  Private 
Equity  considers  a  minimum 
investment  of  £>5m  in  businesses  with 
a  transaction  value  of  more  than£10m. 
Lindsay  Dibden  is  a  director  within 
the  healthcare  team  of  Mercury  Asset 
Management's  private  equity 
division.  Mercury  Asset  Management 
is  regulated  by  IMRO  and  is  a 
subsidiary  of  Merrill  Lynch  &  Co. 


Hartteacne 

Softmskin 

Acnecide  is  the  benzoyl  peroxide  gel  with  an  advanced 
formulation  containing  microbeads  loaded  with  glycerin. 

The  benzoyl  peroxide  content  kills  the  bacteria  that 
contribute  to  the  inflammatory  process  of  acne. 

The  microbeads  absorb  sebum,  helping  to  unblock 
follicles,  and  then  release  the  glycerin,  leaving  the  skin 
moisturized  and  soft. 

In  addition,  Acnecide  is  an  aqueous  gel,  so  it  is  less 
likely  to  irritate  skin  than  alcohol  based  products. 

With  an  advertising  campaign  in  leading  teenage  titles 
we  will  be  making  many  of  your  customers  aware  of 
these  unique  benefits  of  Acnecide. 

So  make  sure  you  keep  Acnecide  in  stock,  and 
recommend  it  with  confidence  for  mild  to  moderate  acne. 

ACNECIDE 

BENZOYL  PEROXIDE  AQUEOUS  GEL  WITH  ACTIVE  RELEASE  MOISTURIZER 

Further  information  is  available  from;  Calclerma  (UK)  Limited,  Leywood  House,  47  Woodside  Road,  Amersham,  Bucks  HP6  6AA.  Tel:  01494  432606  Fax:  01494  432607.  Legal  category:  P 
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Bank  of  England  answers  Boots'  prayers 


The  Boots  Company  can  afford  to  feel 
confident  about  the  peak  Christmas 
period  after  the  Bank  of  England  cut 
the  base  interest  rate  by  0.5  per  cent 
to  6.75  per  cent. 

Lord  Blyth,  Boots'  chairman,  said  last 
week  that  he  hoped  the  Bank  would 
impose  a  0.S  per  cent  cut  to  raise  con- 
sumer confidence. 

He  admitted  that  Boots  the 
Chemists'  (BTC)  sales  were  currently 
slow.  "In  recent  weeks,  there  has  been 
a  downturn  in  consumer  confidence.'' 
he  said.  "Sales  have  not  been  as  good  as 
expected  and  footfall  is  down  in  the 
stores."  But  he  added  that  Boots  was 
better  prepared  than  ever  for 
Christmas. 

During  the  first  half  to  June  30, 
Boots'  profits  were  down  0.8  per  cent 
to ±251  billion  on  a  turnover  of  £2. 322 
billion,  compared  to  the  same  time  last 
year.  The  fall  in  profits  was  attributed 
to  the  poor  summer  weather  and  an 
extensive  investment  programme. 

Lord  Blvth  said  that  bad  weather 


had  cut  potential  profits  by  about 
£8m.  Various  investments,  such  as  the 
£7m  spent  on  BTC  in  Ireland,  lowered 
profits  by  around  £10m. 

BTC's  profits  rose  4.2  per  cent, 
while  its  dispensing  sales  grew  <S.6  per 
cent  and  OTC  sales  rose  6.9  per  cent. 

Demand  for  Boots'  shares  was  brisk, 
particularly  after  the  interest  rate  cut. 
Boots'  share  price,  as  C&D  went  to 
press,  had  risen  96p  to  962p. 

While  the  company  is  still  looking 
to  expand,  its  priority  is  edge-of-town 
sites,  rather  than  town  centre  loca- 
tions. The  chain  recently  opened  six 
edge-of-town  stores  -  it  now  has  27. 

Boots'Advantage  card,  meanwhile,  is 
held  by  9.3  million  people  and  sales 
linked  to  the  card  account  for  40  per 
cent  of  BTC's  counter  sales.  BTC  said  it 
was  using  information  gained  about 
customers'  shopping  habits  -  through 
Advantage  purchases  -  to  tailor  prod- 
ucts to  consumers'  needs  and  to  target 
particular  shoppers,  such  as  with  the 
new  mother  and  baby  catalogue. 


Since  BTC  entered  the  Advanced 
Photo  System  market,  it  has  installed 
335  APS  minilabs  and  claims  to  have  a 
38  per  cent  share  of  the  APS  market. 

Its  travel  and  health  insurance  ven- 
tures, however,  have  had  mixed 
results.  BTC  said  its  travel  insurance 
scheme  was  successful  -  it  claims  to 
be  the  UK's  second  biggest  seller  of 
direct  travel  policies. 

Lord  Blyth,  however,  admitted  that 
sales  of  its  health  insurance  policies 
were  slow.  He  refused  to  comment  on 
how  many  it  had  sold  and  said  the 
company  could  always  scrap  the  trial  if 
it  did  not  meet  its  expectations. 

Boots  Opticians  increased  its  mar- 
ket share  with  a  sales  increase  of  1 1 
per  cent,  but  its  profit  fell  £().9m  to 
£5. 7m  due  to  investment  in  staff  and 
systems. 

Sales  at  Boots  Healthcare  Internat- 
ional have  increased  by  27  per  cent, 
driven  mainly  by  the  Hernial  acquisi- 
tion. Nurofen  is  now  the  leading  anal- 
gesic brand  in  the  UK  and  Strepsils 


continues  to  gain  market  share. 
Following  the  acquisition  of  Hernial, 
skincarc  is  now  BHI's  largest  category. 

Reflecting  the  loss  of  some  high 
margin  sales,  higher  depreciation 
charges  and  increased  systems  costs, 
profit  at  Boots  Contract  Manufacturing 
is  down  1.4  percent  to£14m. 
•  Boots  has  extended  its  Advantage 
card  to  Boots  Opticians,  which  will  be 
targeting  1 .8  million  card  holders  who 
wear  glasses  or  contact  lenses,  but 
who  do  not  buy  them  from  the  com- 
pany. Boots 
Opticians  has 
been  trialing 
the  card  in  the 
west  of  Eng- 
land over  the 
past  seven 
months.  It  said 
the  trial  attrac- 
ted a  "signifi- 
cant number" 
of  customers  Lord  Blyth, 
each  week.      Boots'  chairman 
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PAGB  complains  about  service  from  MCA 


Members  of  the  Proprietary 
Association  of  Great  Britain  have  com- 
plained about  the  quality  of  service 
they  are  getting  from  the  Medicines 
Control  Agency. 

The  MCA,  for  example,  is  said  to  be 
taking  longer  than  PAGB  members 
would  like  to  process  product  varia- 
tions. PAGB  members  are  also  con- 
cerned about  the  agency's  work  on 
abridged  applications  and  label/leaflet 
approvals. 

The  MCA,  meanwhile,  has  sent  a  let- 
ter to  the  PAGB  to  express  its  concern 
about  the  quality  of  some  of  the 
abridged  applications  it  receives. 

A  survey  was  carried  out  by  the 


PAGB  with  its  regulatory  panel  to  find 
out  where  the  MCA's  problems  lie.This 
highlighted  a  "number  of  areas  requir- 
ing further  attention"  -  the  PAGB 
would  not  be  more  specific. 

Sheila  Kelly,  the  PAGB's  director,  said 
both  parties  will  meet  early  in  the 
New  Year  to  discuss  the  issues  raised. 
She  stressed,  however,  that  the  PAGB 
was  not  involved  in  a  major  row  with 
the  MCA. 

•  The  Department  of  Trade  and 
Industry  has  published  a  Price- 
Marking  Order,  which  requests  a 
restricted  consultation  on  unit  pricing 
on  medicines,  vitamins  and  food  sup- 
plements. A  full  consultation  on  unit 


pricing  will  be  held  before  the  end  of 
the  year. The  PAGB's  stance  is  that  the 
DTI  should  maintain  current  exclu- 
sions for  unit  pricing  on  medicines 
and  certain  food  supplements  to  avoid 
widespread  confusion. 
•The  European  Medicines  Evaluation 
Agency  is  expected  to  have  a  deficit  of 
a  million  Euros  by  the  end  of  the  year. 
This  partly  stems  from  a  delay  in 
adopting  a  revised  fee  structure. 

Pharmaceutical  companies  have 
said  the  EMEA's  fees  should  be  in  pro- 
portion to  the  services  it  gives.  They 
have  also  called  for  a  review  of  its  arbi- 
tration fee  and  claim  that  its  fee  for  sci- 
entific advice  is  too  high. 


Ex-Scholl  men  set  up  compression  therapy  company 


Three  ex-Scholl  executives  have  set  up 
a  company  called  Activa  Healthcare, 
which  specialises  in  compression  ther- 
apy products  for  people  suffering 
from  venous  conditions,  such  as  vari- 
cose veins. 

Marc  Courtney,  formerly  Scholl's 
regional  director  for  northern  Europe, 
is  Activa's  managing  director.  Rob 
Holder,  who  used  to  be  Scholl's  mar- 
keting manager,  is  the  new  company's 
marketing  director.  Paul  Lupton,  for- 
merly Scholl's  trade  sector  controller, 
is  Activa's  sales  director. 

They  decided  to  set  up  the  compa- 
ny after  Scholl  left  the  UK  compres- 
sion hosiery  market  last  year.  Scholl,  at 


the  time,  was  centralising  its  market- 
ing functions  and  felt  its  sales  in  the 
UK  compression  hosiery  market  were 
too  small  to  bother  with. 

All  three  directors  have  stakes  in 
Activa  and  are  said  to  have  made  a  sig- 
nificant investment  in  the  company. 

The  new  company,  based  in  Burton- 
on-Trent,  was  formally  launched  on 
November  1 .  It  currently  has  a  range  of 
OTC  support  tights  comprising  50 
SKUs,  which  are  produced  by  contract 
manufacturers  to  its  specifications. 

The  company  has  seven  sales  reps 
for  pharmacies  and  three  dealing  with 
other  healthcare  professionals. 

Mr  Holder  said  the  UK  compression 


market  has  a  lot  of  untapped  potential. 
Women  tended  to  view  such  tights  as 
treatments  for  varicose  veins  and  were 
often  embarrassed  to  ask  for  them.  "We 
want  to  highlight  the  positive  benefits 
of  hosiery,  such  as  its  ability  to  promote 
an  active  lifestyle,"  said  Mr  Holder.  "We 
want  women  to  feel  more  comfortable 
about  buying  the  products." 

As  C&D  went  to  press,  Activa  had 
booked  listings  in  950  pharmacy  out- 
lets. Its  tights  are  available  in  all  the 
major  pharmaceutical  wholesalers  - 
except  AAH  Pharmaceuticals,  which  is 
still  negotiating  a  contract. 

To  place  orders,  contact  Activa  on: 
01283  540957. 


Prodigy  hits  the 
road  free  to  GPs 

The  Prodigy  computerised  prescrib- 
ing support  system  was  formally 
launched  by  the  health  minister 
Baroness  Hayman  this  week.  The  sys- 
tem, which  has  been  strongly  opposed 
by  the  pharmaceutical  industry,  is  to 
be  supplied  free  to  GPs. 

"Prodigy  fits  perfectly  with  the  gov- 
ernment's drive  to  improve  both  quali- 
ty and  the  use  of  information  technolo- 
gy in  the  NHS.  It  will  provide  a  platform 
for  disseminating  guidance  from  the 
National  Institute  of  Clinical  Excellence 
and  will  be  the  basis  for  prescribing 
audits,"  said  Baroness  Hayman. 

Christmas  working 

Pharmacists  have  been  advised  by  the 
National  Pharmaceutical  Association 
that  Saturday,  December  26,  will  be  a 
normal  working  day. 

Those  who  want  to  close  their 
stores  on  this  day  should  check  that 
their  local  health  authority  (health 
board  in  Scotland  and  Northern 
Ireland)  has  approved  the  closure. 

Staff  working  on  December  26  will 
be  paid  the  normal  hourly  rate. 

Pharmacists  do  not  have  to  open  on 
Monday,  December  28  -  a  bank  holiday 
-  unless  their  health  authority  or 
board  requires  them  to.  If  they  do,  they 
can  make  their  staff  work  only  if  their 
contracts  of  employment  say  so. 
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UK  pharmaceutical  firms  lead  the  world  on  capital  investment,  says  survey 


UK  pharm.iccutic.il  companies  are 
among  the  world's  biggest  spenders  on 
capital,  according  to  a  survey  by  indus- 
try analyst  Company  Reporting  (CR). 

CR's  capital  expenditure  score- 
board shows  that  British  pharmaceuti- 
cal firms'  average  capital  investment 
was  20  per  cent  more  -  per  employee 
-  than  their  international  competitors. 


Pfizer  UK  invested  about  .30  per 
cent  of  its  sales  in  capital  expenditure 
last  year,  and  is  more  capital  extensive 
in  the  UK  than  in  the  US. 

SmithKline  Beecham  and  Zeneca's 
capital  expenditure  was  equivalent  to 
nearly  200  per  cent  of  their  current 
depreciation,  while  that  of  Mcdeva 
was  almost  400  percent. 


UK  pharmaceutical  companies' 
average  capital  expenditure  is  worth 
170  per  cent  of  depreciation,  com- 
pared with  the  international  average 
of  145  percent 

SB  spent  £5 1 1  million  on  capital  last 
year,  making  it  the  UK's  biggest 
spender  in  the  pharmaceutical  sector. 
Il  ranked  sixth  in  the  international 


table  -  Hoechst  in  Germany  was  top 
with  almost  ±1.2  billion.  Zeneca  and 
Glaxo  Wellcome  ranked  third  and 
fourth  respectively. 

Norman  Price,  an  industrialist  on 
secondment  to  the  DTI,  said  the 
results  were  encouraging  and  that  this 
kind  of  expenditure  was  a  key  drive  of 
both  growth  and  competitiveness. 


AAH  in  category  management  drive 


Mil  Pharmaceuticals  is  linking  up 
with  major  suppliers  to  offer  category 
management  services  to  Vantage  phar- 
macies. 

Pat  Bunn,  AAH's  category  manager 
for  OTC  medicines,  said  it  had  teamed 
up  with  five  category  captains'  cover- 
ing cough  &  cold,  babycare  &  skin- 
care,  smoking  cessation,  analgesics  and 
vitamins. 


The  first  company  on  board  is 
Reckitt  &  Colman,  which  has  been 
asked  to  check  how  cough  &  cold 
remedies  are  merchandised  in  Vantage 
outlets,  and  to  find  ways  of  improving 
the  category's  sales. 

New  cough  &  cold  planograms  will 
be  drawn  up  and  will  be  introduced  in 
50  're-branded'  Vantage  pharmacies 
around  the  UK. 


Core  products  in  the  category  were 
chosen  by  their  market  share  and  pop- 
ularity -  both  companies  used  their 
databases  to  make  their  decisions. 

If  the  scheme  is  successful  it  will  be 
rolled  out  late  next  year. 

The  names  of  the  four  remaining 
category  captains  will  be  revealed 
within  the  next  two  weeks. 

"These  companies  will  be  asked  to 


look  at  different  parts  of  the  Vantage 
pharmacy  and  suggest  ways  of  max- 
imising profits,  turnover  and  customer 
satisfaction  within  those  categories," 
said  Ms  Bunn. 

The  move  follows  AAH's  decision, 
announced  in  August,  to  restructure 
its  marketing  department  in  order 
to  concentrate  on  independent  phar- 
macists. 


Chemist  Brokers  appoints 
health  and  beauty  team 


Chemist  Brokers  (CB),  a  division  of 
Food  Brokers,  has  set  up  a  marketing 
division  for  its  health  and  beauty 
brands. 

The  division  will  develop  CB's 
health  and  beauty  brands  to  help  cre- 
ate brand  leaders.  Its  portfolio  includes 


Allergen  eyecare,  Fenjal  beauty  care 
and  Johnson's  suncare. 

Gill  Thomas,  group  marketing  con- 
troller, is  heading  the  new  division  CB 
has  appointed  Melinda  Bowles  and 
Steve  May  as  the  division's  marketing 
executives. 

Desmond  Cracknell,  CB's  chairman, 
said  the  division  was  a  logical  move. 
"We  have  already  established  specialist 
marketing  teams  for  food,  drinks  and 
confectionery  and  the  development  of 
a  health  and  beauty  division  is  a  natur- 
al development,  which  reflects  the 
importance  of  this  market  sector,"  he 
said. 

(1-r)  Tim  Snook,  Food 
Brokers'  marketing  director, 
Melinda  Bowles  and  Steve 
May,  marketing  executives, 
and  Gill  Thomas,  group 
marketing  controller 


Aborted  merger  costs  Galen  £2.7  million 


Galen  Holding  spent  £2.73  million  on 
its  aborted  merger  with  Netherlands- 
based  Ferring  Pharmaceuticals. 

The  cost  reduced  Galen's  profits  to 
£11.9  million  for  the  year  to 
September  30,  up  1 3  per  cent  on  those 
of  the  previous  year.  Excluding  "excep- 
tional costs",  Galen's  profits  would 


have  risen  38.5  percent  to £14. 7m. 

Its  turnover  leapt  24.5  per  cent  to 
£48. 9m,  following  good  growth  in  its 
ethical  pharmaceutical  products  divi- 
sion. Its  ethical  pharmaceutical  services 
sales  rose  58.7  percent  to£16  5m, part- 
ly due  to  the  new  businesses  it  has  set 
up  in  the  US  and  Europe. 


COMING  E 


si  \I)\V  \<>\  I  MBI.R  1 5 
Swindon  &  District  Branch,  RPSGB 
Racing  at  Cheltenham  Race  Course.  If 
not  yet  booked,  tel:  01793  535041 
MONDAY,  NOVEMBER  16 
Bromley  Branch,  RPSGB 
Postgrad  Education  Centre,  Queen 
Mary's  Hospital,  Sidcup,  8pm. 
TUESDAY,  NOVEMBER  17 
Bury  &  District  Branch,  RPSGB 
'Role  of  the  Pharmacy  Inspector'. 
7  30pm.  Fairfield  General  Hospital.  Bury 
Scottish  Pharmacists  in  Mental  Health 
Clinical  meeting  on  Schizophrenia  at 
10.00am, Murray  Royal  Hospital,  Perth. 
Tel:  01 382  423000,  ext  24472. 


THURSDAY,  NOVEMBER  19 
Bristol  &  District  Branch,  RPSGB 
BAWA  Leisure  Centre,  Filton.  7.30pm. 
Switching  to  CFC-free  inhalers'. 
Barnet  Branch,  RPSGB 
Barnet  General  Hospital  at  8pm  (buffet 
from  7.15pm).  Stress  management  . 
Edinburgh  &  Lothians  Branch,  RPSGB 
36  York  Place,  Edinburgh  at  7.45pm  on 
Tomorrow's  World  -Today's  Realities'. 
NOVEMBER  19/26 

N  Ireland  Centre  for  Postgrad  Pharma- 
ceutical Education  &Training. 
Bradford  &  District  Branch,  RPSGB 
Annual  dinner  dance  at  Midland  Hotel, 
Forster  Square,  Bradford 


Viviojrtal 

VITAL  SUBSTANCES  ^ 
TM&wfWtc  Hum/now 

To        y**r*(  ^ 


Vital  to  the  health  of  every  Pharmacy 


ViYioptaf 

CAPSULES 


All  the  vitamins  and  minerals 


vital  for  a  healthy  life  ^Bffiwffl 
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Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Caroline  Martin.  Chemist  &  Druggist  (Classified),  Miller  Freeman  Ltd, 
Sovereign  Way,  Tonbridge,  KentTN9  1 RW.  Telephone  01 732  377421, 
Internet:  http://www.dotpharmacy.co.uk.  Ail  major  aedit  cards  accepted 


For  the  right 
chemistry 
think  UK. . . 

...  .  think  Jenrick 


I 


Vacancies  throughout  the  UK  for  pharmacists'. 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 


X 


Jenrick  Medical 

145-147  Frimley  Road,  Camberley, 
Surrey,  England  GUI 5  2PS 
Tel  0800  585  482  Fax  01276  676050 
Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  but 


INTMENTS 


FULL  1  mi  OR  PART  TUMIE  PHARMACIST 
BRISTOL 

For  pleasant,  busy  community  pharmacy 

•  Excellent  supporting  staff 

•  Minimal  paperwork 

•  Normal  hours/No  rotas 

•  Newly  registered  welcome 

•  Salary  negotiable 

Please  telephone  A.  Sood  on: 
0117  949  1 1 43  (Days)  -  01 1 7  950  951 5  (Evenings) 


CAMBRIDGE 

Full  time  pharmacists/managers 
required  Village  location/outskirts 
of  town.  Ideal  opportunity. 

*  Excellent  supporting  staff. 

*  Newly  registered/job  share/ 
overseas  candidates  welcome. 

+  Salary  negotiable  with  experience. 

PLEASE  TELEPHONE 
01223  248702  (Days) 
01223  576384  (Evenings) 


Co.  Cork 

Ireland 

Wanted:  Second  Pharmacist 
for  busy  pharmacy. 

Attractive  conditions. 

Contact  Ann  at: 
Joyces  Pharmacy, 
40  Main  Street,  Mallow, 
Co.  Cork,  Ireland 

Telephone: 
00  353  22  21554 

MSL82921413/13711 


DISPENSING  ASSISTANTS 


GUILDFORD 
AND  WEST  SURREY 

Moss  Chemists  require  a  full  time  relief 

dispenser.  Competitive  salary. 
Experience  not  essential  as  training  will 
be  given. 

For  further  information  please  contact 
Caroline  Burt  on  0181  818  0959 


CAMBRIDGE 

Dispensing  technician 
required  for  full  time  position 
(part  time  considered), 
in  friendly  community 

pharmacy. 
Very  good  rate  of  pay. 

Please  Telephone: 

Mr  A  Rossier 
on  01223  353015  or 
01223  303402  (evenings) 


SALFORD 

MOSS  CHEMISTS 
REQUIRE 
A  FULL  TIME 
DISPENSING  TECHNICIAN 
EXPERIENCE  ESSENTIAL 

FOR  FURTHER 
INFORMATION 
PLEASE  CONTACT 
CHI  YUEN  ON 
0161  792  3284 


BRADFORD  (Idle)  and 
FISHGUARD 

What's  the  connection? 

YORKSHIRE  PHARMACY  GROUP 

We  are  looking  for  two  Pharmacists 

to  manage  our  branches  in  these 
locations.  A  newly  modernised  flat  is 
available  with  the  post  at  Fishguard. 

Please  call  us  and  let  us  see  if  we 
can  interest  you  in  either  of  these 
challenging  positions. 

Telephone  Jack  Ballard, 
Group  Pharmacy  Superintendent 

01472  81 2323 
or  0791  564603 


MILTON  KEYNES 

SENIOR  MANAGER 

Experienced  Manager  required  to  join 
our  friendly  group  and  manage  a  busy 
modern  branch.  It  is  also  hoped  that 
the  appointee  will  play  a  more  central 
role  within  this  dynamic  company, 
having  demonstrated  necessary  skills. 

Excellent  remuneration  package  to 
reflect  the  importance  of  the  role. 
Confidentiality  assured. 

Contact:  H  Modi,  Jardines  (UK)  Ltd, 
63  Dulverton  Drive,  Furzton,  Milton 
Keynes,  MK4  1EW  or  Tel:  01908 

506828.  MSL82861519/13684 
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DISTRIBUTOR  WANTED 


BUSINESS  FOR  DISPOSAL 


Distributor  Wanted  To  Represent 
Independent  Pharmacy 

International  company  with  very  successful 
dermatologically  based  pharmacy  only  brands  is 
looking  for  a  company  to  represent  it  in 
independent  pharmacy  within  the  UK. 

Currently  with  distribution  in  over  1400 
independent  pharmacies  we  are  looking  for  a 
sales  force  capable  of  detailing  and  selling  our 
current  brand  and  in  the  future  launching 
additional  brands. 

Interested  companies  will  have  a  sales  force 
capable  of  selling  product  benefits  and  an 
understanding  of  how  to  gain  pharmacist  support 
through  product  detailing. 

Interested  companies  should  write  to: 

Independent  Pharmacy  Salesforce 

PO  Box  1 00 

Chatham 

Kent 

ME4  4FA 

All  correspondence  will  be  treated  in  the  strictest 
confidence. 


LOCUMS 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 

PHARMACISTS /TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex.  Bristol  &.  Kent 


THE  LOCUM  AGENCY 

Chemists  requiring  Locum  cover. 
Locums  requiring  work. 
Please  call  on 
01274  720884  (24  hrs) 
or  Fax  on  01274  731917. 
Jamie,  Judie  &  John  Barry 
Nowell  at  your  service. 
Regular  Locums  please  inform 
of  availability 


TO  ADVERTISE  YOUR 
SITUATIONS  VACANT 
TELEPHONE  CAROLINE 
ON  01732  377421 


http://www. 
Apharmalocum.co.uk 

features  a  fast-growing 
database  of  locum 
pharmacists,  dispensers  and 

technicians  throughout 
Great  Britain  available  on  a 
short  and  long-term  basis. 
For  more  information 
please  contact 

Michael,  MRPharmS, 
on  0121  353  8652  or 
0961  100514  today 
email: 

info@apharmalocum.co.uk 


A  1  1  i  a  nee    V  a  1  u  e  r  s 

&  Stocktakers 


In  addition  to  the  sale  of  pharmacies,  we  also  offer  expert  advice  on: 

Relocations-  Valuations  for: 

New  Contract  Applications  Probate 
Negotiations  with  Doctors  Capital  Gains  Tax  (1982) 

Corporate  Negotiations  with  Multiples  Matrimonial  Disputes 

Arranging  Finance  Purchasers  (Business  Buyers  Report) 


Pharmacy,  Agents  for  all  of  the  LK  &  Ireland  v 
Tel  (01423)  508172  Fax  (01423)  531571 


Thinking  about  selling  your  shop? 

I'll  probably  know  somebody  who  wants  to  buy  it. 

allan  orme  -  Pharmacy  Sales  and  Valuations 

If  you  aren't  selling,  a  valuation  of  your  business  will  inform  your 
financial  planning 

Call  me  on  0467  611774  to  talk  it  through 

Allan  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


BUSINESS  WANTED 


DIP 


LEWIS 


0  A  Y 

Dl" 

LEWIS 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


A  fast  expanding  group  wishes  to  acquire 
pharmacies  with  a  turnover  in  excess  of  £.350, 000 
in  and  around  South  East  England. 
Prompt  decision  and  cash  settlement. 

Please  Telephone:  0961  164676 

in  strictest  confidence. 


PRODUCTS  &  SERVICES 


FRANK  G.  MAY  &  SON 

PHARMACY  STOCKTAKERS 
LOCUMS  ♦  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed 

by  Keith  May. 
Conscientious  attention  to  detail  since  1971 . 

Tel/Fax:  01622  754427 
Mobile:  0589  367605 
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PRODUCTS  &  SERVICES 


♦  CLEAR  EAR  drops  rapidly  penetrate  dry 
hardened  ear  wax,  softening  it  so  that  the 
wax  can  be  easily  removed. 

♦  No  effervescence 

♦  Non  oily  ♦  No  odour 

♦  No  syringing  necessary  in  less  severe  and 
in  chronic  cases 

To  order  and  for  further  information 
Co-pharma  Limited   Tel:  01923  710934 

Abbreviated  Product  information. 

Presentation:  Ear  drops  containing  docusate  sodium TJSP 
5%  w/win  polyethylene  glycol. 

Indications:  For  the  softening  of  ear  wax  to  facilitate- its 
removal.  Legal  category:  GSL.  PL  13606/0033. 
Product  Licence  Holder:  Co-pharma  Ltd  Rickmansworth 
WD3  IDE. 

Further  information  is  available  on  request  from  the 
licence  holder. 


National  % 

@f  ^111  (Mfi |  {ft  ^ 


\ 


E  R  S 


PRODUCT 

PACK 

PRICE 

CO-CODAMOL 

500 

3.75 

GLICLAZIDE  80MG 

28 

1.99 

METFORMIN  850MG 

300 

4.30 

PROCYCLIDINE  5MG 

100 

2.29 

RANITIDINE  150/300MG 

60/30 

2.99 

AMOXIL  500MG 

12 

1.69 

HALF  INDERAL  L.A 

2H 

4.05 

LOSEC  20MG  (BLISTER) 

28 

26.20 

PULMICORT  TURBO  200 

BflKDfl>S 

11.99 

TEGADERM  DRESSING 

50 

16.75 

EE  PHONE  0800  358  3100 
REE  FAX  0800  358  3102 


http://www.  natgen.  com 
Offer  valid  from  16th-20th  November  1998 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road, 
Smethwick,  Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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How  to  get 

MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL7 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


WHAT  DOES  EPoS  STAND  FOR? 

Extra  Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from 
Epos  contact 

POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 


SHOP  FITTING 

YORKLI  E 

LIMITED 


AWARD  WINNING 
PHARMACY 
SHOPFITTING  SPECIALISTS 

Head  Office  Scotland  Office 

Nordia  House  Dirleton  House 

Seacroft  Industrial  Estate  Dirleton  Lane 

Coal  Road  ALLOA 

LEEDS  LS14  2AW  FK10  1NW 

Tel  01 1 3  232  3478  Tel  01 259  7231 31 


APPROVED  BY  THE  N.P.A. 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 


QUALITY,  STYLE,  ELEGANCE, 
AFFORD  ABILITY 


Edison  Road,  St.  Ives,  Huntingdon,  Cambs,  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 
N.P.A.  APPROVED 


Cube  Arts  Ltd,  The  Old  School  House,  Rectory  Lane, 
Banstead,  Surrey  SM7  3PB.  Tel;  01737  359070  Fax:  01737  355800 
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APPOINTMENTS 


Not  for  the  squeamish 

Collecting  skin  from  human  cadavers  to  investigate  drug  absorption  and 
delivery  isn't  a  job  for  the  squeamish.  It  might  not  seem  to  be  a  topic  for  a 
prizewinning  essay  either,  but  Mary  Saunders,  a  first  year  postgraduate  at  the 
School  of  Pharmacy,  Cardiff  University,  has  come  good  on  both  counts. 

She  has  won  a  joint  third  prize  in  this  year's  Wellcome  Trust/New  Scientist 
Millennial  Science  Essay  competition. The  aim  of  the  prize  is  to 'encourage 
the  communication  of  science  in  a  way  that  will  engage  non-specialists'. 

Mary  certainly  chose  a  subject  to  engage  the  curious. Working  with  human 
skin  brings  mixed  feelings  of'fascination  and  revulsion ", she  says. "I  looked 
into  the  woman's  face  and  felt  connected  to  her  life  through  her  death  ...She 
will  always  remain  part  of  my  PhD  experience." 

Not  an  experience  granted  to  most  of  us. 

Desperately  seeking  Yardley 

She's  a  great  big  softie,  is  Caroline  in  our  classified  sales  department.  Not  one 
of  those  hardbitten  persistent  telesales  people  at  all  ...provided,  that  is,  you 
take  the  right  approach.  So  full  marks  to  Peter  Denham,  who  had  her  waving 
the  following  entreaty  under  the  editor's  nose: 

"If  anyone  out  there  has  some  old  stock  of  Yardley 's  Sea  Jade  Toilet  Water 
(in  spray  or  bottle)  I'll  buy  it  from  you  -  even  if  it's  discoloured  by  light.  It's 
the  only  indulgence  my  wife  has  and  she's  down  to  her  last  bottle.  I'd  love  to 
surprise  her  for  Christmas.  Quantity  no  problem.  Please  call  Peter  Denham  on 
01322  442050(days)  or0181  311  0494  (evening)." 

So  if  anyone  can  help  out  a  man  in  need,  give  him  a  call.  And  who  says 
romance  is  dead? 


Karen  Hughff  (centre)  is  the  latest  lucky  assistant  to  win  a 
bottle  of  bubbly  having  successfully  completed  C&D's 
Cambridge  Counterpart  assistant  training  course.  She  is 
flanked  by  Margaret  Stacey  from  course  sponsor  Whitehall 
Laboratories  and  her  supervising  pharmacist  Rupin 
Kotecha.  Karen's  ambition  is  to  become  a  designer 


TUARY 


Paul  Baker,  immediate  past  chairman  of  Bradford  LPCdied  suddenly  at  home 
on  November  1 .  He  was  for  a  time  owner  of  the  pharmacy  at  the  Tesco  store 
in  Halifax  Road.  He  had  bought  the  business  after  his  return  from  Africa, 
where  he  was  the  government  pharmacist  for  Zambia. 

He  sold  the  business  and  was  contemplating  retirement  when  he  recently 
took  up  a  position  at  the  High  Royds  Hospital,  Menston.  He  was  one  of  the 
founding  members  of  the  Yorkshire  Regional  Health  Group,  a  local 
organisation  trying  to  promote  the  safe  and  effective  use  of  medicines. 


Pharmacist  Vijay  Vasu  has  been 
appointed  the  new  chairman  of 
Havering  Hospital  NHS  Trust  for  a  four 
year  period.  He  is  currently  a  director 
of  retail  pharmacy  company  Nemrex 
Ltd.  He  has  been  a  member  of  Barking 
&  Havering  Health  Authority  since 
1996,  and  was  a  member  of  the  local 
pharmaceutical  committee  from  1986 
to  1994. 


Jonathan  Yardley  (above),  currently 
director  of  self-medication  at 
Boehringer  Ingelheim  (UK),  has  been 
promoted  to  head  a  recently 
established  corporate  unit  to  develop 
the  company's  self-medication 
business  in  Africa,  Asia  and  Australia 
from  January  l  .He  joined  BI  nearly 
two  years  ago  from  Novartis.  David 
Wright,  currently  self-medication 
head  of  sales  for  Boehringer 
Ingelheim  in  the  UK,  will  replace 
Jonathan  Yardley  on  January  1  and 

How  does  it  scan...? 

Journalists  don't  understand  much 
about  poetry.  It's  a  bit  like  a  foreign 
language:  uses  the  same  letters  and 
sometimes  the  same  words  but  not 
always  in  the  clear,  accurate  and 
focused  manner  like  wot  we  are  used 
to.  Which  is  another  way  of  saying 
you'll  have  to  make  up  your  own 
mind  about  this  optimistic  little  ditty 
from  Asgher  Mohammed  of  Abbey 
Chemist,  Glasgow,  entitled  The  future 
is  bright': 

The  future  is  high  professional  and 

practice  standards 

The  future  is  mandatory  accredited 

continuing  education 

The  future  is  clinical  audit  and 

evidence-based  healthcare 

The  future  is  making  use  of 

information  technology 

The  future  is  pharmacist  prescribing 

and  medication  review 

The  future  is  multidisciplinary 

teamwork 

The  future  is  pharmaceutical  care 
the  future  is  patient  registration 
the  future  is  bright 
The  future  is  now 
Together  we  can  do  it. 


will  join  the  company's  UK 
management  committee. 
Stuart  Ward  has  joined  PharMed  as 
part  of  its  technical  implementation 
and  support  team.  He  previously 
spent  nine  years  with  a  local  authority 
as  a  systems  consultant  and  five  years 
as  a  technical  director  developing 
software  for  social  services,  teletaxes 
and  fax  systems. 

Alistair  Marsh  has  joined  Pharmacy 
Alliance  as  network  director.  His  role 
will  be  to  develop  membership  and  to 
provide  effective  communications.  He 
was  previously  commercial  manager 
at  Novartis. 

Dr  Nigel  Atherton  has  been 
appointed  as  director  of  project 
management  at  Shire  Pharmaceuticals 
Group.  He  was  previously 
international  project  manager  at 
Novartis  in  Switzerland  and  has  16 
years'  experience  in  the  health  sector. 
John  Lambert  has  become  president 
of  Pasteur  Merieux  MSD.  He  began  his 
career  with  the  Servier  group  in 
London,  where  he  was  director  of 
finance.  In  1987  he  joined  Pasteur 
Merieux  and  became  managing 
director  of  the  British  subsidiary 
Merieux  UK  in  1989. 
Dr  Frank  Hallinan  has  been 
appointed  chief  executive  of  the  Irish 
Medicines  Board  following  the 
resignation  of  Drjohn  Kelly,  who  has 
returned  to  the  private  sector. 


Mike  Moore  (pictured),  a 
pharmacist  from  Layland, 
Blackpool,  who  is  also  a 
director  of  Numark,  recently 
won  the  individual  trophy 
for  the  highest  score  in  the 
Numark/Sanatogen  Ten  Fin 
Bowling  competition.  The 
contest  was  held  in  Chester 
for  customers  of  Numark 
distributor  L  Rowland  &  Co. 
The  Cuddly  Cubs  from  J 
Cubbin  &  Sons,  Neston,  won 
the  team  trophy 
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Nothing  helps  cold  and  allergy  sufferers  breathe  more  clearly  for 
up  to  12  hours  day  or  night,  than  Contac  400. 

Its  unique  capsule  releases  hundreds  of  tiny  time  pills  containing 
a  decongestant  to  relieve  stuffiness,  and  an  antihistamine  to  help 
stop  sneezing. 

Contac  400  works  hard  to  let  your  customers  get  on  with  their  busy 
lives  -  with  its  new  packaging  it'll  work  hard  for  your  pharmacy  too. 
For  more  information  call  0500  888  878. 

UP  TO  12  HOURS  RELIEF  FROM  COLD, 
SINUSITIS,  AND  HAYFEVER  SYMPTOMS 


Helps  you  breathe 
clearly  for  up  to 

day  or  night 

phenylpropanolamine  +  chlorpheniramine 


oduct  information:  Capsule  with  colourless  body  and  yellow  cap  containing  a  mixture  of  red,  white  and  yellow  pellets  with  controlled  release  actions  Each  capsule  contains  Phenylpropanolamine  Hydrochloride 
Eur  50  mg,  Chlorpheniramine  Maleate  Ph  Eur  4  mg  and  has  a  therapeutic  action  of  up  to  12  hours  Uses:  For  the  relief  of  symptoms  of  nasal  congestion  and  hypersecretion  associated  with  the  common  cold, 
yfever  and  sinusitis  Dosage  and  administration:  Adults:  One  capsule  swallowed  whole  in  the  morning  and  another  at  bedtime  Children  under  12  years:  Not  recommended  Contraindications:  Known 
persensitivity  to  ingredients,  hypertension,  hyperthyroidism,  diabetes,  cardiac  dysfunction  Patients  taking  tricyclic  antidepressants  or  beta-blocking  drugs  Patients  taking,  oi  within  two  weeks  of  having  taken 
AOIs  Precautions:  Caution  required  in  patients  taking  anxiolytics,  hypnotics,  antimuscaunics  or  alcohol  Avoid  in  pregnancy  and  lactation  unless  advised  by  a  doctor  Do  not  drive  or  operate  machinery  or  drink 
ohol  Do  not  use  with  other  decongestant  medicines  Side  effects:  Rare  reports  of  headache,  psychomotor  impairment,  antimuscannic  effects  such  as  urinary  retention,  dry  mouth,  blurred  vision  ^»>5^ 
id  0  I  disturbance  Occasional  rashes  and  photosensitivity  reactions  may  occui  Legal  category:  P.  Product  licence  number:  PL  0073/0020  Product  licence  holder:  SmithKline  Beecham  m|  « 
pnsumer  Healthcare,  Brentford,  TW8  9BD,  U  I   Package  quantity  anil  RSP  1    i|  mles  £2  79,  12  capsules  £4.55,  24  capsules  £6  29  Date  of  last  revision:  September  1 998  Contac  is  a  tiademark  hMLP 


ibuprofen 


FIND  THE  10  MILLIONTH  IBULEVE 
)0g  PACK  AND  WIN  A  YEAR'S  FREE 
SUPPLY  OF  IBULEVE  iOg* 

Ibuleve  is  celebrating  a  milestone,  with  the  imminent  sale  of  the  ten  millionth  pack  of 
Ibuleve  30g  gel.  Ibuleve  is  the  clear  brand  leader  with  a  62%  sterling  share  of  the 
topical  NSAID  market,  and  the  Ibuleve  30g  gel  variant  holds  a  38%  sterling  share  of  the 
market  -  which  alone  makes  it  brand  leader. 

Look  out  for  the  shiny  metallic  gold  10  millionth  pack  in  your  Ibuleve  delivery,  sometime 
in  the  near  future! 


*  Up  to  the  equivalent  quantity  of  Ibuleve  30g  ordered  direct  from  Dendron  by  the  single  winning  retail  pharmacy,  in  the  preceding  12  months,  or  300  units,  whichever  quantity  is  lesser.  If  the  winning  retail  pharmacy  is  ps 
multiple  group,  the  prize  is  equal  to  the  total  group's  quantity  of  Ibuleve  30g  ordered  direct  from  Dendron,  in  the  preceding  twelve  months,  divided  by  the  number  of  pharmacy  outlets  in  the  group,  or  300  units,  whichever  is 


